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to cue of the most eficacious and commonly 
used d purpurea), a fun- 
gus w grows on certain is a vari- 
substances. main active constitutents are the alka- 
loids ergotoxine and ergotamine, and the amines hista- 
mine and tyramine. Before the isolation of —- 
ergotamine, the official oo of ergot was 

and Pattee * others 
amine is the most i 
the one the presence of which in ergot preparations 
should be ensured. Since the isolation of ergotamine 


(C,,H,,O,N,) by Stoll and Spiro in 1921 this alkaloid 
has come to be extensively used, mainly as the tartrate.” 


goiter, hemorrhage, pruritus, diabetes melli- 
tus, sii, prolapse of the rec- 


and glaucoma. 
the possibility of ergotism from t 
Ergot consumed in bread made principall wy 
has been known for centuries to cause 


From the Unie University School of 


The Present Status, of the 


nm. 


orks, 
, S.: Pathologische und 
to Data’ of ci 1908-18 1909-1910, Vrach aa:5 


not produce such highly characteristic effects as the 
gangrenous, has not received the same historical recog- 
nition as the latter.’ The existence of the two forms 
due to the presence of 

o two or more poisonous principles in th r 
exact ro of the convulsive form is aot inet, 
The excellent researches of Dale* in 1906 on the 
and his co-workers and others have extended the 
work to include the actions of the various more recently 
isolated constituents of ergot. Dale stated in 1906 that 
“the first definite laboratory demonstration of the stim- 
by "Kober. The gungrems phenomena th given 
phenomena that he 


K 

and other peripheral structures 
of the fowl on the pig, as the result of administering 
sphacelinic acid, were attributed b Bane Recklinghausen, 
who investigated the phenomena histologically, to pow- 
erful and persistent constriction of the arterioles.” 
Dale’s main conclusions from his experiments on ani- 
mals were as follows: 

1. The physiological effects of preparations from ergot, such 
as cornutine and sphacelotoxin, fall naturally into two groups : 
(a) Stimulant effects on plain-muscular organs, prominent 

the sphincter of the iris. (/) A specific paralysis of the motor 
elements in the structures, associated with sympathetic inner- 
vation, which adrenalin stimulates: the inhibitor elements retain- 
ing their normal function, as do also both motor and inhibitor 
autonomic nerve supplies of cranial and sacral root origin. 

2. It is probable that these two sets of effects are produced 
7 different active principles, of which the one responsible for 

paralysis appears also to be concerned in the 
cau convulsant effects described by Kobert and others. 


According to Cushny,’ “the study of the alkaloids 
of ergot, ergotamine and ergotoxine, in the living 
organism has shown that they resemble epinephrine in 
some of their effects and like it act on he myoneural 
junctions of the true sympathetic nerves. But while 
epinephrine stimulates these junctions indiscriminately 
whether they are motor or inhibitory in character, the 
ergot alkaloids do not act on the inhibitory junctions 
at all and, while stimulating the motor myoneural junc- 
tions in small doses, F page them in large amounts. 
They are less powerful than epinephrine, but the effects 
last longer and can be elicited by hypodermic injection 
or even by administration by the mouth. . . The 
secondary paralyzing action of ergotamine on the myo- 
neural junctions is elicited only by large doses and does 
not occur in the t ic use of ergot.” There has 
been much discussion by physiologists and pharmacolo- 
gists with regard to the dual action of ergotamine both 


5. Allbutt, T. C., D.: Sytem of Meticine, New 


a 
Its most important uses have been the prevention anc 
control of postpartum hemorrhage from atonic uteri, 
and the treatment of retained lochia, delayed involution, 
bleeding following cesarean section, and hemorrhage 
from abortion. It has recently been advocated by vari- 
ous authors for the treatment of many other conditions, 
Europe of ergotism, or chronic poisoning due to ergot. 
There are two forms of ergotism, the gangrenous and 
the convulsive. Sometimes only the gangrenous form 
occurred in the epidemic, at other times only the con- 
vulsive, while occasionally the two forms occurred in 
the same epidemic.‘ The convulsive form, which does 
ine, alcaléide 
E 
Obstet 
5. 
34: 165, . 
7. Cushny, A. R.: Pharmacology and Therapeutics, Philadelphia, 
Lea & Febiger, 1934. 


in constricting and in dilating the vessels. Whatever 
may be the answer to this knotty problem, from the 
practical clinical point of view it is mainly the con- 


strictor action that causes concern. 
Cases of gangrene or threatened gangrene of the 
use 


» muscle contractures, 
gangrene of the feet. Antoine® 
reported a case in which a woman with severe puerperal 
fever, after a total dosage of 0.05425 Gm. of ergot- 
amine tartrate, developed bilateral gangrene of the legs. 
There was thrombosis of all the veins of the amputated 
limbs and spasm of the arteries. He described a similar 
case of gangrene of one leg following the use of 5 cc. 
of stabilized ergot. In neither case did he regard the 
ergot preparation as the sole cause of the gangrene but 
only as a sensitizing factor. 

Guggisberg '® was of the same opinion. He reviewed 
ten cases of gangrene following labor at term or mis- 


The condition of the right foot was 


carriage in which ergotamine tartrate had been used 
and stressed the point that in none of the cases was the 
puerperium normal. He believed that puerperal infec- 
tion predisposes to the likelihood of gangrenous proc- 

F.: Un caso de on (Intoxicacion 


Beitrag zur Sekalefrage, Zentralbl. {. Gynak. 53: 
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esses. He called attention to the fact that the literature 


thrombosis occluding peripheral vessels. In his opinion 
the gangrene is due not to vascular but 

to the action of some toxin on the vessels tissues 
producing i 


vascular stasis. He 7 

warned, however, 

against the use of ergot 

preparations in febrile 
s. 


of one hand, i 


out 
in six cases. 


role. Ellerbroek** came to a conclusion similar to 
Saenger’s in his three cases of in women with 
an abnormal tn ent the 
affected sites other than the distal parts of the 
extrenuties. 


13. Stein, A.: Gangrene 
595 (May) 1925 

14, " .: Puerperal Gangran utterkorngangran, 
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contains a large number of reports of puerperal gan- 
gfene associated with puerperal infection in which ergot 
preparations were not used. He concluded that the 
most common causes of such accidents are emboli and 

of ergotamine tartrate, while not numerous, have been = 

sufficiently conspicuous to give pause for thought. Most 

of these cases have concerned women with puerperal 

fever. Carreras* described a fatal case in which a 

woman with severe puerperal fever, after a total oral 

dosage of 0.0265 Gm. of ergotamine tartrate in one 

week, developed excitement, formication, vomiting, 

Saenger '' reviewed 
the literature dealing 
with gangrene in the 
puerperium or follow- 
ing miscarriage which 
had been attributed to 
ergotamine tartrate. He 
found fourteen cases 
reported. In seven 
there was gangrene of 
both feet, in four gan- 
grene of one leg or silting 
foot, in one gangrene cee | | 
of some of the fingers 3 a: 
Ay gangrene of the uterus ae 
and of the right leg. 
and in one gangrene of 
| complete recovery with- 
The range of total dos- 
“e age was from 6.5 to 
117 mg. of ergotamine ae 
tartrate. In no case 
| was there a normal 
labor or puerperium. 
In nine cases there was 
four cases febrile abor- _fractically complete occ! 
tion. Ina few also the fhe and lower, thinds of the 
4 | history suggested pre- above the point of occlusion. 
— functional vas- 
wands et cular disease. In all cases the possibility existed of 
Pye a septic vascular damage, and the ergotamine tartrate 
> ee was assumed by Saenger to be merely an additional 
malefactor. In some of the amputated limbs, thrombi 
P in veins and contracted arteries were found. In his dis- 
| cussion he called attention to the eighty cases of 
peripheral puerperal gangrene collected by Wormser ™ 
and the large number of cases collected by Stein,"* in 
the great majority of which the lower limbs were 
affected and in which ergot marations did not play a 
42. . E.: rperal Gangran der Extremitaten, Wien. 
(Mash 


is interesting. ere 
evidence of severe infection 


An injection of 1 cc. of ergot- 
amine tartrate was given four hours, so that a 
total of 45 cc. (0.0225 Gm.) was given within two 
weeks. Fluidextract of ergot to the extent of 6 drachms 
(22.5 cc.) also was given during this time. One week 
and lower extremities became cold 
and disappearance of the radial pulses 
soon followed. Two days later severe pain and numb- 
ness began in the toes. Later the fingers became very 
painful and tingled. The right foot became very cya- 
notic, the left heel very discolored. Ergotamine tartrate 
was given for several days after these symptoms 
appeared, but twenty-four hours after its use was dis- 


rapid i 
ment began, the radial pulses returning in good 
The left foot improved faster than the right. The final 
result was that three toes of the right foot were lost 


after ten weeks by amputation, and later a metatarsal 
bone was renx } The infection 
had subsided during the period o recovery of the 


extremities. This case is fairly illustrative of the cases 
complete recovery from ergotism 


prs wernt cane wa te sa, ara 
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16. Gangran an den Extremititen 

und septischen Abort, Zentralbl. {. Gynak. 
1928. 

M gangraneux, Presse méd. 68:51 (Jan. 5) 


Med. Kim, 611521 


Morbus Basedow mit 


196 
Numsee 19 
a ee While it is true that many cases of gangrene do 
tient, 19, occur in patients with severe puerperal infection to 
whom little or no ergot has been given and that prac- 
tically all the cases-of gangrene in which ergot has 
been implicated have been complicated by puerperal 
infection, nevertheless the conclusion cannot be escaped 
that the ergot played a very important role in many of 
them, as illustrated so well by Oginz’s case. 
4 
Ps 
y 
: ‘ . Fig. 4.--Cross section of the right posterior tibial artery near its lower 
Pas ; end, with its venae comitantes. The artery is greatly constricted, with 
"a 4 infolding of a sector of the wall. The veims are moderately collapecd. 
yr ’ The clastic laminae are shown as black wavy lines. Stained with acid 
orcem; x 19. 
a oe of the extremities has also followed the 
= | use of ergotamine tartrate for exophthalmic goiter. 
reported the occurrence of impending gangrene 
<4 ' ; of both feet and legs, which became painful, cold, anes- 
Seren thetic and white with bluish mottling following a total 
given in tw 
a ay 3 the treat 
recovery ens 
f 
toe and an 
attributed 
4 | reported a 
slow recove 
Fig. 5.-Cross section of the right anterior tibial artery at about the use of Scop 
Ven cua; “me the injection of 24 cc. of ergotamine tartrate with 
eventual loss of all the toes of one foot. Milder cases 
have been reported in which there were severe pains 
he course of the arteries without evidence of 
irculatory disturbance. The results of the treat- 
. Oging, P.: gangrenosus, W.: Getahr des M 
6s} 1990. (Sandez) im der Basedow 
1900. 


exophthalmic goiter 
are certainly not sufficiently encouraging to warrant 
continuance of this form of therapy. 

Besides gangrene, which is the most important toxic 
‘disturbance due to ergotamine tartrate, other toxic man- 
ifestations have been observed. The commonest are 

. Nausea, vomiting, diarrhea and dizziness. 
Less common symptoms are weakness, formication and 


and Gouyen * described a case of a 
roidism, treated with ergotamine tartrate, in which there 


developed 
sy res | the injection of 5 mg. of ergot- 


days. These manifestations dis- 
Kravitz * reported a 


OF CASE 


Associated with Symptoms of 
‘Arch. Ophth. 231201 (Feb.) 1935. 
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hygiene, and the tongue was coated. The heart and lungs were 
apparently normal. The heart rate was 80 per minute, with 
regular rhythm, and respiration was normal. The blood pres- 
and 80 diastolic. Moderate tenderness 


z 


A. 


1628 Joon, A.M. 
chill, which was repeated daily. There were generalized mus- 
cular aching, malaise and thirst. The family history was 
irrelevant. The past history was negative except for chronic 
constipation, hemorrhoids, the “corn itch,” and some dysuria 
and nocturia. The patient was thin but muscular, with apa- 
thetic facies, a low order of intelligence and moderate jaundice, 
with scattered petechiae of the arms, thorax and abdomen. He 
was cooperative but somewhat confised. The pupils were 
moderately constricted. There was evidence of poor dental 

4 
trophils, 12 per cent cosinophils, 1 per cent 
etd cent small lymphocytes and 3 per cent 
> = ‘ mann and Kahn reactions of the blood 
a 
Fig. 5.—Cross section of the left posterior tibial artery near its lower 

end, with its venae comitantes. The artery is modtrately constricted, 

with infolding of the intima; the lumen is filled with a Lm: ~ Vv 106 

organized thrombus, and there is hyaline degeneration of the wall. The 19 36 

veins are empty and hyaline degeneration. Van Gieson's 

comnective tissue stam; 17. 

were severe anginal pains, hemiplegia and jacksonian , y 

epilepsy. Only 1.5 mg. of the drug was administered. ws y 

Another patient of theirs vomited, became comatose AA’ a 

and died in five hours after the administration of only ot , 

0.5 mg. of t Panter’s * hyperthyroid patient ; 29 ¥ 

appea wi | | 

case of optic atrophy secondary to neuroretinitis, appar- : 

ently produced by pills containing ergot taken because catit; &—Crose section of the Jeft anterior tibial artery near the upper 

stain; x 28. 
qualitative van den Bergh reaction was direct in thirty seconds, 
and the quantitative test showed 13.6 mg. of bilirubin per 

hundred cubic centimeters of blood. 

The day after admission the patient began to complain of 
21. Labbe, M.; Boulin, R.; Justin Besancon, L.. and Gouyen, J: severe generalized pruritus. For this, 1 cc. of ergotamine 
med. BF: 1009 (Aug. cartrate (0.0005 Gm.) was ordered by a resident to be given 
22. Panter, H.: Tabische Symptome nach Gynergen-Injektionen, Med. by hypodermic injection three times daily, although the usual 
_ _S (fume 4) 1926. method of administration in this hospital had been oral. It 

Ergot Peisoning, was administered for six and one-third days, a total of 0.0095 


and 
of f 


amounts 


tion of both feet at the junction of the middle and lower thirds 
the first ten days the temperature rarely went above 99.5 F., 

palpable but not the right. The blood pressure but after this it was almost continuously irregularly elevated, 


per minute. Because of dehydration and jaundice, 
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there was coldness 


2¢ On the second day 


and coldness and blueness and the abdominal tenderness and rigidity subsided. During 


ERGOTAMINE 


38 systolic and 120 diastolic. On the fifth day ranging from 98.6 to 1042 F., but usually between 100 


third of both feet were noted. The left dorsalis 


the toes of the left foot 


nine 


te the 
intima 


228. 


‘and tee 
orcein; 97. 
ret 
of 
xtremities 
moderate 
i third (fig. 
ssected 
appeared 


small 
had 
tated E 
w 
the distal 
legs were 
They all 


les 
Hug: 
: 


1629 
by - dextrose solution was given intravenously in 
f ‘ pr is = 1 to 3 liters daily. Other symptomatic and supportive measures 
| 4 » Ss of therapy were employed. 
: oy ® September 13, just forty days after the first dose of ergot- 
Ps eg x: ‘ >. f amine tartrate had been given, the right leg was amputated about 
. | half way between the knee and the ankle. By this time mild 
infection was evident in both feet at the line of demarcation 
>» w — \ | of the gangrene (fig. 1). At the time of operation an arterio- 
ate ‘ made by means of injection of 15 cc. of thorium 
= . é into the right popliteal artery (fig. 2). This showed 
' ' ae 4 arteries of the leg to be smooth in outline and 
, . ; normal down to the lower third 
~ = out into a point; small, long and 
rteries passed downward toward 
| the point of occlusion. So 
the first arteriograms ever made 
of a case of gangrene due to ergot. 
was amputated below the ankle. 
: ‘ the fever continued as before, 
. ‘ ia blood transfusions were given. 
~. ‘ healed normally; that of the left 
on September 26 the left leg 
below the knee. This new st 
4 
& 
are nuclei, probably of connective tissue cells, mainly im the infolded — 7 
portion. Van Gieson'’s connective tissue stain; x 154. 
\ 
tricted 


Hi 


| 
237 


i 


i 
Ti 


i 


i? 
23 
Fri 


gangrene pro- 
foundly slows the blood stream and leads to the ‘scc- 
ondary changes in the vessels described” (thrombi due 


25. won Recklinghausen: Handbuch der aligemeinen Pathologic, Stutt- 
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Sos 


are undoubtedly secondary 
the walls of the vessels due to occlusion of the vasa 
vasorum the constriction of the vessels. 


. has postulated the possible ication of 
in the ‘catisation of obliterans. 
ion is interesting but proof is certainly lacking, 


there is superficial resemblance 
between the two cond ore recently McGrath * 


has called attention to the pathologic pe and has 
reemphasized the fact that in epidemics of gangrenous 
ergot poisoning the male has been the more predominant 
bgp just as he is of Buerger’s disease. He found 
the predominant histopathologic features of the gan- 
grenous tails of poisoned rats to be marked cellular 
—— and swelling of the intima, especially in 
smaller arteries and arterioles, and organizing 
ihe arteries. The proliferation of the intima 
of some of the small arteries and arterioles has been 
referred to in our case. McGrath showed that heer 
the females were completely 


by the use of 
sufficiently large daily doses of theelin, while the male 
rats were i y protected. The inference is that 


ergot poisoning 
angiitis obliterans the female may be protected 


ry. 
Ergotamine tartrate is such a useful drug, especially 
obstetricians, that it should 


patients, male or female, with any acute infectious or 
disorder. A history of vascular disease, whether 


predisposed the vasomotor innervation of the arteries 
of his legs and feet to increased susceptibility to toxins. 

Some authors advocate a small test dose of the drug 


either of 


contraindications mentioned have ay eliminated, the 


At the slightest indication of a toxic effect, whether 
—— use of the drug should be 


1630 youn, &. 
throughout their course. The degree of constriction varied, to stasis from injury to the endothelium and loss of 
however, at different points. In some sections the vessels were plasma). This idea is strengthened by the results in 
so severely constricted that their lumens were almost obscured. oyr case, although the of constriction alone 
In other sections they were less severely constricted, and in seemed sufficient to be uctive of serious ischemia. 
these areas the lumens were filled with thrombi. The veins The fundamental pat is of the gangrene, as 
were all practically empty. , — demonstrated by our case, is certainly intense constric- 
Microscopic sections of all the arteries, frequently including ~ f the ’. nd - M eee or 
their venac comitantes, were made, and various stains were On of the arteries and arte@pies with thron is com- 
employed (hematoxylin and eosin, van Gieson’s connective tis- pleting the vascular occlusfi. The hyaline changes 
sue stain, Masson's trichrome stain, Verhoeff'’s clastic tissue 
stain and acid orcein). The sections of the larger arteries 
aunitz, on asis Ol experiments similar tc 
hose of Lewis and because of certain etiologic resem- 
r col- 
f any 
feet. 
cries, 
Both 
V 106 
= 1936 
be condemned because of occasional cases of gan- 
or other poisonous effects. Certain precautions 
Id be observed, however. <A study of the literature 
s definitely to the conclusion that great hesitancy 
tld be employed in its use in the febrile puerperium. 
mbly also the drug should not be administered to 
showed 
Py a few functional or organic, would appear also to constitute 
showed a contraindication. Cur patient was suffering from 
tishingly toxemia of unknown cause, and possibly his occupation, 
which involved frequent wading in water, may have 
m ergousm tittle has added to ms descripuon. 
Others have confirmed his observations. Recently 
Lewis * with the collaboration of Gelfand has carried eee oe 
out histologic researches on the gangrene of the comb 
of white Leghorn hens due to daily injections of 10 mg. anportant pr — avondance of pre 
of ergotoxine into the breast muscles. From the study use of the drug and careful watch for the appearance 
these workers concluded that the “vascular spasm in of toxic manifestations, including frequent observation 
ergot poisoning does not arrest the circulation and so 


discontinued. Measures to produce vasodilatation 

should be instituted immediately on the appearance of 

evidence of disturbed peripheral circulation. Polak ** 

found that in experimental Eee the administration 
ed t 


of epinephrine markedly proc- 
ess. Possibly this drug be of value in clinical 


cases, Some other wri Aire vasodilating drug, such as 
verine hydrochloride, leo be tried Mild 
1 heat should be caref a. The value of 
passive vascular exercises vm Be by alternating posi- 


and negative. pressares questionable, but 


1. tartrate, an efficacious alkaloid of 
ergot, is ing serious toxic distur 
ly as a result of overdosage ief among 


small arteries may also play a role. Hyaline degenera- 
tion of the vessels follows the vasoconstriction. 

3. The drug probably should not be used in cases 
of febrile puerperium, in cases of severe toxemia from 


4. Except when well established indications for its 


use arise, the drug should not be except by 
careful investigators who are able to constantly 
their patients. — 

5. At the time use of the 
should be limited the proteccion at large to 
priate obstetric conditions and to the 


relief of migraine. Taken orally, the drug is less apt 
to produce toxic effects than when it is injected. 

6. When the drug is used, careful watch should be 
kept for the appearance of any toxic symptoms, includ- 
ing signs of impaired peripheral circulation. On the 
appearance of these, the use of the drug should be dis- 
continued immediately. Epinephrine and 
hydrochloride are suggested for relaxing the vascular 


spasm. 
with jaundice of unknown etiology. Ergotamine 
because of pruritus. Within a 
week 19 cc. was used. Gangrene of the feet developed 
during this time, and amputation of the legs was neces- 
sary. Study of the vessels showed the changes due 
to ergotism. This is apparently the first case of gan- 
grene of the feet due to an ergot preparation in which 
arteriograms have been made. 

8. The total dosage of ergotamine tartrate adminis- 
employed by hypodermic injection excuse 
not sufficiently informed concerning its use. Others 
may be equally uninformed. physician 
did not know the drug was being used 

9. Not only the Council on Pharmacy and Chemistry 
of the American Medical Association” but also the 
manufacturers of the aren A used have repeatedly 
warned against the dangers of overdosage and pro- 
longed use of the drug. 

Georgetown University Hospital. 


( 2/9 1944. 
Council and Chemistry: 
= on Pharmacy 
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GANGRENE AND DEATH FOLLOWING 
ERGOTAMINE TARTRATE (GYN- 
ERGEN) THERAPY 


S. E. GOULD, MLD. 
ALVIN E. PRICE, M.D. 


AND 
HAROLD I. GINSBERG, M.D. 
ELOISE, MICH. 


tartrate (gynergen) in clinical medicine, the tollowing 
case report suggesting some of its possible dangers may 
be of interest : 
REPORT OF CASE 

History.—M. 1., a white woman, aged 52, a housewife, was 
admitted to the Medical Service of the William J. Seymour 
Hospital, Sept. 5, 1935. Her chief complaints were hematuria, 
¢ urgency of urination, and weakness. Her present illness began 


Fig. 1.—Arterioles, venules and capillaries of epicardium; x 90. 


four weeks before admission, at which time, in a suicidal 
the 200 (18 Gen.) of 
She was taken to the Detroit Receiving Hospital, where she 
remained for four weeks. During this period she developed 
hematuria and urgency of urination, but these symptoms dis- 
appeared soon after her admission to this hospital. The weak- 
ness was of two years’ duration and was associated with 
numbness and tingling of her upper and lower extremities. 
Her past history was negative except for a weight loss of 
40 pounds (18 Kg.) during the past three years, an appendec- 
tomy and a right oophorectomy in 1917, and a left oopho- 
rectomy and a hysterectomy in 1927. 

Examination.—The patient was apathetic and not acutely ill. 
The skin was pale and very dry. The hair was coarse and 


Detroit, and the Pathology and 
the William J. Seymour Miche 


SUMMARY AND CONCLUSIONS 
_ _ is gangrene extremities. 
2. The cause of the gangrene is occlusion of the 
medium sized and small arteries and arterioles by severe 
| 
2%, 
44 
At 
Ty 


dry with marked thinning. Fundoscopic examination revealed 
‘a moderate degree of sclerosis of the vessels. The examination 
of the heart, lungs, abdomen and pelvis was negative. The 
blood pressure was 105 systolic, 75 diastolic. 

Laboratory examination on admission revealed: Urine: 
specific gravity 1.006, albumin ++, sugar negative, and from 
10 to 15 white blood cells. Blood count: hemoglobin 9.2 Gm. ; 


oped an icteric tint. The liver was not palpable. On the 


following day there was diffuse icterus. Neoar 
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Mar 
cubic centimeters. December 30 albuminuria was 
+o The icterus index rose X-ray cuties 
, esophagus, 


was placed over her lower extremities. On the morning of 
December 31 there was definite bluish mottling 
two thirds of both legs. Both cyanotic. 
Pulsation of the dorsalis pedis and radial arteries could not 
be felt, nor was a blood pressure reading obtainable. Pulsation 


with maceration of the skin. 
amyl nitrite and glyceryl trinitrate, no definite dilatation of 
demonstra 


the administration of 


the vessels in the fundi could be 

general condition became progressively worse; she 
semistuporous and dyspneic and died Jan. 1, 1936, at 3 p. m. 

oe there was a temperature elevation to 101.4 F. 
Autopsy.— This was performed one hour after death 


patient's 
became 


stomach or duodenum. Because of pruritus the patient was 
given an ampule of 0.5 cc. 1: 2,000 (0.25 mg.) ergotamine tar- 
trate (gynergen) subcutaneously December 28 and thereafter 

ee one ampule daily up to and including December 31, receiving 
a total of four ampules (1 mg.). On December 29, following 
the second injection, the patient began to complain of pain and 
coldness in her legs. Her temperature was 100.5 F. Decem- 
ber 30, examination disclosed cyanosis, coldness and impaired 

t « of the posterior tibial and popliteal arteries was barely palpable. 
a Bee The heart sounds were regular and of fair quality. Examina- — 
“= tion of the fundi revealed definite narrowing of the arteries 
, “a with arteriovenous compression which was not present when 
. she was examined on admittance. Gynergen was now suspected 
i. of being the cause of the gangrene. Surgical consultation 
recommended conservative measures. Accordingly the patient 
= was given vasodilators consisting of glyceryl trinitrate and amy! 
nitrite, along with strychnine sulfate. Passive vascular exer- 
| . ANF . cise was attempted but could not be continued because of 
t mechanical difficulties. The appearance of the upper extremi- 
ee ties improved. The legs, however, became progressively more ° 
involved until there was blackness of the lower two thirds, 
> V 106 
4 1936 
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Fig. 2.—Right femoral artery; x 25. 

red blood cells 3,460,000; white blood cells 11,800; polymorpho- 

nuclears 60 per cent (filamented forms 57, nonfilamented 3), 

lymphocytes 35 per cent, mononuclears 5 per cent. Gastric ‘ . 

analysis was normal except for the presence of red blood cells. 4 “~ 

Blood Kahn and Kline reactions were both negative. The be Se, nil) 

basal metabolic rate was minus 40 and minus 36 per cent. or 

Clinical Course. —The clinical impression was hypothyroidism. 

The patient was given thyroxin and later thyroid extract, under oO i “*. “ad 

which medication she showed a persistent progressive improve- "2, ye ss 

ment in both her physical and mental condition, and her basal Ry “ 7 

metabolic rate was raised to within normal limits. Her sub- Pd ——- 

sequent course in the hospital was uneventful until November ; Y 

13, when she complained of pain in both hands. The meta- _ Fe 

carpophalangeal joints were tender. A roentgenographic cxam- 

ination revealed ao evidence of bone erosion er loss of joint | 

space. It was believed that the patient was developing an carly ’ . 

atrophic arthritis, for which she was given injections of nee- me « ( 

arsphenamine. December 3 she received 0.15 Gm. of neo- ax? 

arsphenamine intravenously, and thereafter 0.3 Gm. every ’ ¢ 

fourth day for five injections. December 18 the sclerae devel- 

fapy Was discontinued , alent Was given sodium thio- 

sulphate and dextrose intravenously, and placed on a high car- 

bohydrate and high calcium diet. December 20 the blood 

showed an icterus index of 66, an immediate direct van den 

Bergh reaction, and a serum bilirubin of 15 mg. per hundred 

cubic centimeters of serum. It was believed that the patient 

had developed toxic liver damage secondary to the neo- 

arsphenamine. December 24 there was a slight trace of uro- 

bilinogen in the urine. The serum bilirubin was 25 mg. per 
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ut 


i 


with 


recent thrombosis in its lower third; 


cardium showed slight to moderate myocardial hypertrophy 
and slight fatty infiltration. There was necrosis of the liver 


the capillaries being dilated and filled with blood. 
cytic infiltration was present in the perilobular and 


and lymphatic capillaries. In the kidneys there was 
some atrophy, a moderate degree of passive congestion, cloudy 
swelling of the tubular epithelium, bile pigment casts within 
the tubules, and some glomerular scarring. The blood vessels 


il 


cytic infiltration. The walls of the femoral artery were 

thickened. The adventitia contained numerous dilated capil- 
laries with proliferating endothelium and some perivascular 
lymphocytic infiltration. There was moderate calcification of 
the media, and a large, fragmented, subintimal atheroma under- 
going hyalinization. An area of lymphocytic infiltration was 
present between the media and the atheroma. The lumen was 
narrowed. Although the atheroma was fragmented, no recent 
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There was a symmetrical, dry gangrene of the lower two thirds ee. Lympho- 
of both legs, with some maceration of the overlying skin. Both ubcapsular 
hands were cyanotic. The thyroid was markedly atrophic. stroma. The pancreas was the seat of marked passive con- 
The heart weighed 240 Gm. and was of normal color. The gestion and a moderate degree of fatty infiltration. A lymph 
coronary arteries and their branches were definitely narrowed. node (hepatic) showed lymphoid hyperplasia and dilatation of : 
The wall of the aorta appeared somewhat thickened and bile 
stained. There was atherosclerosis with incomplete thrombosis 
sents, of BS 5 _ showed the following changes: The coronary artery and its 
: branches in the epicardium and myocardium showed thickening 
; ; a P a * of the walls with prominence of the fibers of the media. The 
~  cndothelial cells were conspicuous and the lumens of the 
Ree. vessels were narrowed. The coronary veins were widened and 
\ ~ largely empty. In the media of the aorta there was an area 
$7 
Pt, 
J was prominence of the endothelium of all the blood vessels 
the pancreas. A section of skin taken from the lower part 
the right thigh showed in the corium many dilated capillaries 
| with endothelial proliferation and some perivascular lympho- 
Fig. 4.—Lung arteriole; x 135. 
of the right femoral artery just above the level of the knee. i , % —-_ 
No other peripheral vessels were removed. The trachea con- | p me 
tained some grayish mucoid material. The mucosa was not yee 
inflamed. The left lung weighed 240 Gm. and showed evidence or] 
the base posteriorly. 
scoloration and marked 
1530 Gm. and showed | 
tained about fifty small, ‘ ‘ 
it, 
compression. tee 
left 100 Gm. . 
ermission for awe 
rds ¢ emoral artery with 
partial atherosclerosis and ¥ 4 
calci of the abdominal aorta, narrowing of the coronary he 
’ arteries; general passive congestion; atrophy of thyroid; (car- 
diac failure; acute ergotism ?) Fig. 5.—-Arteriole, X 90; branch of right femoral artery. 
On microscopic examination (S. E. G.) the tongue showed 
some fatty infiltration of the musculature. The sections of 
the lungs showed patchy areas of atelectasis and early fibrosis, 
containing many thickened and narrowed arterioles. The myo- 
the lobules. The Kuppfer cells contained bile pigment deposits. 
There was marked passive congestion, the blood sinuses and 


marked thickening of its walls to about three times the diameter 
of the lumen. its endothelial cells were conspicuous. 


REVIEW OF LITERATURE 

various authors of 
that in women 

with puerperal sepsis = flowin the oral and intramus- 


tartrate therapy. 


the only change 
traction o oh Os cane In a third case there was 


patients had had complained of 
Labbe, reported the unfavor- 


able action of in patients with ex 
goiter. One of thei heir patients, a woman, 


49, who 


yroidism with a basal metabolic 
rate of plus 108, was given three injections of wages 4 
each of ey tartrate. Several hours after 


injection she was seized with an attack of severe 
. Saenger, H.: m bei septischen Zustanden 

atl f. S33: 586 (March 9) 1929. 
2. t, M.; Justin- yen, J.: Accidents con- 


sécutifs au traitement de la 
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anginal pain. Each attack was 
longer duration than the preceding 
third injection she deve 
and left side of the face. 


ollowing 
a paralysis of the left arm 
The authors attributed the 


Fig. 7.—Coronary arteriole, epicardium; x 525. 


ergotamine tartrate, which was followed by vomiting. 
A few hours later she died in syncope. con- 
cluded that patients with exophthalmic goiter are par- 
ticularly susceptible to the action of ergotamine and 
that in this disease the drug should be used with 
extreme caution. 

Zimmermann’s* patient, a woman, aged 43, com- 
plained of anginal symptoms and a severe anemia due 
to uterine bleeding. After one day's complete freedom 
from the angina following bed rest she was given an 
injection of one ampule of gynergen. A few minutes 
thereafter a prolonged anginal attack occurred, and on 
the following morning the patient died. On the day 
prior to the administration of gynergen the electro- 
cardi showed some depression of the ST interval 


logram 
’ in leads 2 and 3. Following the injection, the ST 


interval showed more marked depression in all leads. 
being particularly pronounced in lead 2. At autopsy 
there was found extreme narrowing of the mouths of 
both coronary arteries due to syphilitic aortitis. The 
author attributed the fatal status anginosus of this 
patient to a vasoconstrictor action of the gynergen on 
the coronary system. 


Zimmermann, O yy am! Coronardurchblutung durch Ergot- 
dh Klin, Webnechr, 24: 500 April 6) 1935. 


‘ove. A. M. A. 
1634 9. 1986 
thrombus was seen. In one section there was adjacent to the severe and of 
femoral artery an arteriole of medium size, which showed 
anginal attack to coronary artery spasm and the 
paralysis to cerebral artery spasm. A second patient, 
a woman, aged 60, with exophthalmic goiter of mod- 
erate severity, was given one injection of 0.5 mg. of 
dose in se patients varied trom 06.5 to . 
Saenger did not definitely state whether the gangrene oe é. 
mease or whether puerperal —— Fi 
» develop gangrene after * 
In two cases in which 
| 
¢ 
’ 
4 \ ‘ | 
te 
Fig. Coronary arteriole in myocardium; x 135. 


Roch’s * patient had a fracture of two ’ standing 
of the na anil calcaneus bones of the left foot 
operation developed a septic infection was 
ily for four days. On the third and fourth days she 
developed pain and pallor in all the extremities. On 
the fifth day lividity developed in the left foot with an 
associated coldness and cyanosis. Amputation of the 
foot was necessary. This author believed that gan- 

following ine tartrate therapy may be 
avored by the of infection and possibly “by 


cccurred after three to five days, cyanosis and exquisite 


pain in from six to nine days, in from ten 
to sixteen and ion in from seventeen to 
twenty days. This was followed hing of the 


The veins were involved to a lesser extent. The large 
of the tail, as well as the 


superficial 
veins, a tendency to McGrath® was 


On postmortem 
arterioles examined were found to be contracted. 
perimental work of McGrath on rats, demon- 
gynergen, suggests possibility of a simi 
. The vascular di i 


in our patient 
seem to have predisposed to the devel- 


is, Buerger’s disease, coronary sclerosis, 
and syphilitic narrowing of the mouths of the coronary 
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4. Rech, M.: 
3. McG 


Ergotisme gangréneux, Presse méd. 43:31 (Jan. 5) 
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THE PROBLEM OF THE. SPASTIC CHILD 


WITH CLINICAL SUMMARY OF ONE 
THOUSAND CASES 


ALVIA BROCKWAY, M.D. 
Director, Orthopaedic Hospital’ 


the outgrowth 
000 cases of cerebral birth 
Orthopaedic ‘Hospital during the past 
1 summary of 


It represents a statistical ) 
and is a crystallization of certain ideas 


a 

2 


and its 
for a comprehensive knowledge in such 
f medicine and surgery that no one per- 


this is one 

i ild has been so shunted about 

medical profession. 
the chief pathologic i 
of life is injury to the brain 


J 
: 


= 


pa 
may not be the cause of the 
iency. Since the legs are in 

frequently than the arms, they believe 
something must have 
ion of the motor pattern in these children. 

i that definite nerve fiber groups receive 


for 


their 


is failure of 


LOS ANGELES 
t 
McGrath * was able to produce gangrene of the tail 
in white rats by the injection of ergotamine tartrate, 
the dosage varying from 25 to ae 
bod ight. Pallor and sensitiveness of t rt 
; the administration of gynergen was able to prevent the 
development of gangrene in female rats but not in male deaths occurring during 
rats. Pathologically there was marked cellular pro- orrhage. In fact, some 
liferation and swelling of the intima, which was most is almost a physiologic 
evident in the small arteries and arterioles. In some enn costes of barn 
sections the lumens were almost ely occluded. yg : 
t 
orrhage 
When 
to state effect of ergotamme on the coronary _ possible 
vessels. seems li 
Herrick’ by the injection of from 0.5 to 1 mg. of maligned. 
gynergen intravenously in four — found that, on trol must be of greater importance than the isolated 
the average, the blood flow in the femoral artery was cases due to unskilled obstetric care. The suction due 
diminished to 25 per cent of normal. In two other to negative pressure after rupture of the bag of waters, 
dogs the blood flow was diminished to 57 and 35 per strangulation due to the cord wrapped around the neck, 
cent respectively. the overlarge head subjected to prolonged trauma, the 
Pool and Nason * by injections-of ergotamine in cats small head which does not allow time for sufficient 
were able to demonstrate a constriction of the arteries molding are all factors that are largely beyond the 
control of the medical attendant. 
Probably in less than 50 per cent is there a history 
' of long, hard labor or the use of f s, and brain 
section. In 
a is prob- 
ties immediately after the institution of ergotamine tar with 32 of 
t he oO of this . 
a definite chronological schedule 
is laid down through the 
ible theory 
osterian development of the motor pattern is an interference 
——$—$—_$ with myelinization in the fetus through changes in the 
of the mother, from cither some toxic or some 
ae E. J: Euperimental Peripheral Gangrene: Effect of endocrine disturbance. In support of this view atten- 
arch 1933, tion is called to the spasticity and alteration of muscle 
2@G: 854 (Sept. 14) 1935. A symposium on the care of the aoa pee was prepared by 
7. Herrick, J. F.: of Ergotamine Tartrate on Blood Flow and various departments of the Orthopaedic - Lack of space prevents 
Pressure A of the Proc. Sec. Exper. Biol. & mention Dr, Grorge H. Patterson of the Mrs Evelyn Tripet 
ment and to acknowledge free use of materi presented thew 
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ever 

while results from f ed spinal 

until the fluid is free from In case of dry punc- 
ture some men have claimed good 

puncture. 


experience that ittle is done for these children 
a the first few years of life. Even if the mother 


regimen 
outlined for the pafents. Too often they are dismissed 


Even before the child is old enough to sit or stand 


i! 


iit 


i 
if 


Fs. 


ph handicap improves through and 


Contractures. 
Athetonis. 
Ataxia 
Speech defects (after 

Associated conditions Monopi-gia 
Epilepey.............. | an 

and 
e 
A 
Medical treatment 


Jory AM, 
Mav 9, 1936 
tone that develops in multiple sclerosis when there is Statistical Summary of One Thousand Cases of Cerebral 
loss of myelin sheath that leaves the axis cylinders Birth Hemorrhage 
bare. In this view also is the observation 
from this study of 1.000 cases. Because of the size of  Monoplegic 
the series should be of interest and value to those 20% Right 
ted in the problems of cerebral birth 
EARLY TREATMENT 1.9% 
relieve the hemorrhage has not been very successful. Hemipiegia.. Bs 
The reason for this, of course, is that too often the Average 1. Q. rating 79.7 
hemorrhage is so located that it is inaccessible to a 73 
widely approach or the hemorrhage is djffuse and Monopiegie.. & | 
widely separated, and the mortality rate is high. How- ; = pa 
— 
Usually the patient does not come to the attention Hemipiegia..............0 20.0.2. 
with some , periunctory advice, w resu oa 
that the parents consult the irregular practitioners of 2% 
there are definite things to be outlined for the parents ne Vv 106° 
until it is old enough to benefit from more formal train- 3 yr. 1936 
ing under direct supervision. But first the physician —_— 
3.7 yr. 
Surgery: upper extremity, | Transplant and tenotomy pronstor tere.. 23 
fensory world. is poor coor nation ts thus operations — 
worse, owing to the accumulation of energy, which is Underslung thumb deformity.....00....... 9 
spilled over into vicarious channels. No we 1 . then, Pinger traneplant.................cceccccee J 
that these children are usually underrated mentally and 
that so much pessimism prevails. It explains also why Hip, shelf operation..200000000000000 Sg 
so many of these patients improve mentally as their 
Tibiel osteotomy (knock knee and torsion)... 
Sureery: icy, Heel cond, plastic lengthening. 
these patients have approached their problem from too Transplants for vaigus foot deformity........... 2 
narrow a point of view. As mentioned earlier, adequate at clip. 
coping with this can be met only by the com- Bone bier for Geformity ....... 
bined resources of knowledge from several special fields 70 
of medicine. We long ago recognized that a team of Te eee a 
workers was necessary, a skilled team that was sympa- 
thetic with the oe needs and requirements of the ; ; 
spastic child, if he was to receive the maximum that mental, recreational, speech and physical therapy train- 
medical science has to offer. ing. On the other hand there are no end of schools 
for spastic patients that center all their effort in 
physical therapy training. Many of these schools are 
manned by competent individuals, at least competent 
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The Psychologist — —A very 
has had sp 


the physical therapy training on a 
basis. While the exercises attempt 

to follow definite laws, yet if the desired activity is 
with an already discovered ambitio 


Neurosurgeon.—The neurosurgeon 
on this team. All cases are 


study, consisting of spinal punctures, encephalographies, 
cranial ex , section of the skull for ox y, 
and spinal and ventricular studies for hyd 


The neurosurgeon is in a position to estimate the 
amount of brain and its localization more 
accurately than others are not particularly inter- 


PHYSICAL THERAPY AND OCCUPATIONAL 


xperience has 
that intensive training is j justly rewarded, 
of from rig normal 


fixed. 

With the ic child, even a simple motor act such 
as reaching for a toy may be a major undertaking 
Unlike the Bond P- , who automatically and without 
effort uses only the muscles necessary for the act, the 
—_ child may put all four extremities into play. 
object is to teach him to inhibit those muscles not 
necessary and use 
act. 


therapy department is 
of similar character but it has certain advantages in 


that this type of renter leeds more like play; it is 
possible to give itude to the child's prefer- 
and with it the appeal of 


an urge to create and the praise that goes with a piece 
SPEECH 

after the sixth year. usually 
speech training with the along with 
mental training. The desire to talk is inherently st 
within every one having any degree of intelligence <a 
we have only to search for a sufficiently 

ane Sere through surgery and training, he may be 


ormal speech training, because now the energy 

aed ormerly expended in uncontrollable physical motion 1s 
available for articulation. bai 

That speech training must very necessary part 

of he traning i indicated by the fact act that even normal 

arities of personality Those 


in their special field, but they largely or entirely over- ested in the structure and pat of the nervous 
look the surgical and bracing opportunities that may be system. In a few cases in Prich tore were localized 
staring them in the face. adhesions and cysts associated with epilepsy, brain sur- 
These schools will diligently and often expertly train oo Bhs given definite and worth-while improvement. 
we Mag me toward better balance and coordination, of oxycephaly that show x-ray evidence of 
entirely —— contractures that are defeating their increased ineresventdl pressure are recommended for 
efforts. patients Te have difficulty in bal- section of the skull to provide for expansion. 
ance, and unless the flexion deformities of the hips and 
knees equinus of the feet are first 
correct surgery adequate bracing, t are 
fighting an uphill battle all the way. ite __ The physical therapist carries on the work of teach- 
In an attempt to open up and develop every possible ing relaxation, rhythm of motion, and gait training. 
avenue of approach, the Orthopaedic Hospital has Practically all patients pass through this department, 
developed a team which we believe indispensable if since training of the extremities toward better func- 
the maximum end results are to be obtained. tional use constitutes a large part of the patient's 
% regimen. The results obtained will depend to a great 
ROLE OF THE TEAM MEMBERS degree on the skill, resourcefulness, ity and 
The Orthopedic Surgeon.—in this team the ortho- enthusiasm o 
pedic surgeon is in charge. He makes the initial demonstrated 
examination. He evaluates the surgical and bracing provided we 
possibilittes and sees that the patient reaches the various _ intelligence. 
consultants who may be of help. -: The primary aim is to teach relaxation, to teach the 
The Medical Consultant.—On this team is a medical patient to do simple things without becoming tense and 
consultant with an interest and training in endocrin- excited. With the young we start first with the grosser 
ology, since a great number of these patients have an motions of the larger sen having the mother, in a 
accompanying glandular disturbance. Many also have spirit of play, repeat the motions over and over until 
disorders of digestion and elimination and faulty diet 
habits. Those having foci of infection are referred to 
the proper department for correction, as an attempt 
must be made to relieve these patients of every extrane- 
ous physical load. ’ 
The Dentist. — Because of their poor mastication, 
many have dental caries and poor occlusion requiring 
im t member is the 
chi “THe or can give valuable information on @f¢ apt to occur, ‘we can design exercises that will tend 
the intellectual level of the patient, his psychomotor to overcome these overactive muscles. This will mean 
skill, his personality deviations and the training possi- ™otions of abduction and external rotation of the 
bilities, and he has charge of the mental training. The shoulder, extension of the elbow, extension of the wrist 
psychologist is in a position to study personal prefer- and fingers, abduction of the thighs, extension of the 
ences, desires and ambitions. Thus this rtment knees, and dorsiflexion of the feet. These simple exer- 
cises can be carried out by the mother until the child 
has advanced sufficiently, mentally and physically, to 
benefit by more formal exercises of coordination and 
y, rhythm, music or a definite comprehensi 
in the mind of the child—we have found an unexpected 
interest that indicates the point of departure toward 
the next stage of mental training. Many cases could 
be cited in which there has been a marked improve- 
ment in the intelligence quotient rating, accelerated and 
improved motor function and awakening of the child’s 
interest through the training received in this depart- 
ment. The spastic child is apt to meet frustrations 
with tantrums. This display of temper and ineffectual 
response can be altered and improved by the alert 
reler o him tor routine examination o clear 
up doubtful diagnoses. From this group there will be a 
small number which will neurologic 


A. 
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THYROIDECTOMY FOR ANGINA | 
PECTORIS 


A CASE OF ANGINA PECTORIS ASSOCIATED WITH 
NONTOXIC GOITER RELIEVED BY TOTAL ABLA- 
TION OF THE LEFT LOBE OF THE 
THYROID GLAND 


failure, unrelated to thyroid disease. ‘The rationale of 
the treatment is based principally on the results of an 


include: 
. . D.; David; E. F., 
art H is J. 

Five Pattents: During Last Eighteen Months, J. A. M. A. 104: 17, 
Blumgart, H. L.; Riseman, J. 4 David, Weinstein, 
A. Treatment of Pectorie and, Congestive, Hear Failure 

Levine and Eppinger."* 


rt Disease by To 
1047 (Dec. 15) 1934. 
H. L.; Berlin, 
Weinstein, A. A.: 
Failure 
Donovan, -t_ Total roidec- 
Treatment of Patients with Heart Failure and 
Pectoris Without an Anesthesia, . J. 82 624 (Oct. 6) 


A. E. C.: Thryoidectomy in 
: iteart F and Angina 


J. EF. F., 
and Con- 


D.; Bevis: Riseman, 
Without 


David, and Berlin, D. D.: 


Normal Con- 
ibid. 165 (Aug. 
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H. L., and ¥ O. €.: Studies on the Velocity of Blood 
Flow, J. Clin. I 
rt, . 
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Other Aspects of in Patients with “ " and 
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applicable 
of its coronary circulation. s concept had certain 
clinical precedent There are on record rare cases in 


which total thyroidectomy relieves angina pectori 
the following case is reported; also worthy of record 
are certain unusual features that the case presents: 
History.—J. W., a farmer, aged 67, who had always lived 
in a nongoitrous region, that until two years before 
admission he had always had excellent health. For 
had had a goiter is hi 
ever 
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and is therefore dependent on the metabolic demands of 
the body. Furthermore, they observed that blood flows 
much more slowly than normal in cases of cardiac 
failure which present normal basal metabolic rates. It 
was reasoned, therefore, that a heart in congestive 
failure (because it was unable to meet the normal 
metabolic demands) might establish equilibrium between 

) supply and demand and carry on in compensation at 
J. DEWEY BISGARD, M.D. the subnormal metabolic level which results from total 
OMAHA thyroidectomy. Furthermore, the same _reasoni 
Recently there have been published several reports * 
of observations that éxtend over a period of one year 
or more on cases treated by total ablation of the normal 
OXICOSI 
has been relieved by subtotal thyroidectomy. Con- 

, ; os or the first time signs of cardiac fai or of angina 
his associates,’ by confirmed pectoris after the administration of thyroid extract and 

that had | are relieved only after this therapy has been discon- 

by ‘odine were investigated in which total thyroidec- 

sion, and in myxedema by thyroid feeding. They pone Ae yor the tad metabolic 
demonstrated that the velocity with which blood cir- Fite fei slowly, showing no appreciable reduction ios 

culates varies rather constantly with the metabolic rate week or more, and that symptoms of myxedema did 
not appear until from four to eight weeks after opera- ° 
tion. And yet the patients with angina pectoris who 
were benefited experienced relief from anginal attacks 
inunediately after operation, weeks before the metabolic. 

; demands on the heart had been lessened significantly. 
It is in respect to this problem of the mechanism 
B 
The goiter had not changed appreciably in size, but for four 
years he had noticed pressure symptoms of choking when he 
turned his head to the. right, and particularly so in recumbency. 
sland | Med. BOO: 667 (Oct. . For two years he had had attacks of sharp precordial pain, 
Total seen, Sects eo Seted of Tee which radiated into the left side of the neck and to the top of 
D.: Total Ablation the left shoulder. With the pain there was a sense of com- 
and Congestive Heart Failure, of the chest, The 
nn. . D were invariably initia exertion excitement 
A'Cardlopathies Without ‘Thyrotonicosis, Presse méd. 4812000 (Dec. and were particularly prone to occur with exertion immediately 
. D., : Treatment Pectoris : q more severe, y completely incapacita: 
, H._L.; Levine, S. A., mn, D. D.: ve im immediate complete relief. 

Therap of Physical Examination.—The patient was well developed and 
(June nourished, was 6 feet (183 cm.) tall, weighed 192 pounds 
ee (87 Kg.) and appeared younger than the stated age. The 
exposed skin surfaces were tanned very deeply and the lips 
of Chronic Heart Disease by Were Slightly cyanosed. There was some pyorrhea alveolaris. 
were normally active and the remainder of the examination 

was negative. 
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failure the rate of blood was unaltered by total 


thyroid arteries on both sides. 
attacks of — pectoris for ten months, one for five 
months, and three 


angina 
of hypothyroidism but rather in the presence 
_ cient thyroid tissue to maintain a normal metabolic rate. 


portion of the goiter on nerves or other struc- 
of this pressure about relief. Again, 


o determinations were made of the rate of blood 
flow before or after operation, but if the metabolic 
rate is an index to the rate of flow, as stated by 


Blumgart, it is reasonable to assume that the velocity 
was increased rather than decreased. Di 
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relief in the presence of a normal metabolic rate 
that a reduction in the metabolic demands on the 


preoperati 


by much 


rate and the metabolism of sugar is supported 
evidence. Also there is 


Lyon, J, A, and of Thyroid 


19 
F. A.: The Morbidity of Endocrine at _ A. 


12. A: 
* (May 31) 1924. 


13. Jonnesco, T:: La resection du dans Vangine de 
poitrine, Presse A: 517 (June 9) 1923. 
. Cutler, 2 


(footnotes 3 and 6). 


Interruption of the sy hetic nervous innervation 
fusion to this controversial subject, Lyon and Horgan" of the left lobe of the gland obviously was accomplished 
have reported five cases of angina pectoris unassociated at operation, and if this represents the mechanism of 
with thyroid disease in which prolonged and, up to the relief in this case it differs from that observed by 
time of their report, permanent relief had resulted Weinstein and his associates.* As in their cases in 
hese 
first case the basal metabolic rate had receded from pectoris did not return in a few weeks and have not 
plus 5 to minus 13. They attribute the relief in their recurred to date (cleven months). 
cases to two factors: (1) a lowering of the metabolic It has been suggested that there exists direct nervous 
rate from diminution in the blood supply of the gland, communication between the heart and the thyroid gland 
and (2) interruption of the sympathetic stimuli to the independent of the sympathetic or other nerve trunks 
gland and of the intercommunicating nerve pathways and that these pass from the heart rd in the 
between the gland and the heart. adventitia of the aorta, innominate carotid, and superior 
In the light of the foregoing information an attempt and inferior thyroid arteries. Only by virtue of some 
will be ‘made to analyze the mechanism of relief in my such mechanism could one rationalize the prolonged 
case. This patient presents an unusual clinical picture relief of angina pectoris in the case here presented 
of angina Bevo associated with an old substernal and in the cases reported by Lyon and Horgan on a 
degenerated adenomatous goiter and with a hypo- basis of interruption of nervous impulses. In assuming 
metabolic state without <a oye of myxedema. that the operation merely interrupted communications 
Undeniable is the possibility that the very low pre- _ between the gland and the cervical sympathetics, one 
operative metabolic rate of minus 32 was inaccurate. has difficulty in comparing the results in these cases 
It was measured, however, in an excellent laboratory with those obtained from the extensive operation of 
and repeated with approximately the same result. In cervical sympathectomy as devised by Jonnesco."* 
consideration of this low rate it seemed unwise to No studies of sensitivity to epinephrine were made 
deprive the patient totally of thyroid tissue, and since in this case, and for an obvious reason. However, since 
the pain had always been confined to the left side it there was at all times sufficient circulating thyroid 
seemed probable in the light of the experience of Lyon secretion to maintain a normal metabolic rate, the 
and Horgan" that it might be relieved. by subtotal theory of relief of angina pectoris from a reduction of 
thyroidectomty, the left lobe, however, being removed sensitivity to epinephrine, as advocated by Levine, 
06 completely. This procedure gave not only immediate Cutler and their associates,'* seems inapplicable. It is 
6 but also prolonged (now eleven months) relief from probable that some change did occur in the interrela- 
tionship of the thyroid and adrenal glands, and equally 
probable in the interrelationship of all members in the 
endocrine system. In support of this contention are 
n empna- the changes that occurred after operation in the 
sized that there has been no intent to draw conclusions metabolic rate (an elevation from minus 30 per cent 
with general implications. Such conclusions cannot be to minus 5 per cent) and in the metabolism of sugar, 
made from a single cgse, nor can the clinical picture which shifted from preoperative abnormality to post- 
and results in this unorthodox case be compared operative normality. That the pituitary and adrenal 
directly with those investigated by Blumgart, Cutler, glands are capable either directly or indirectly of exert- 
Levine and their associates, in which cases the thyroid ing a profound influence on both the general metabolic 
I believe unlikely, that the attacks of angina pectoris [ . . 
in this case were caused by pressure from the sub- increasing evidence that there is a close interrelation- _ 
sternal ship between the functions of the sympathetic nervous 
tures i system and the endocrines, particularly those glands 
release which have with the sympathetic nervous system a 
relief. may have y from the removal of common embryologic origin. Since endocrinology lends 
the large mass of abnormal thyroid tissue. Coller'* itself so readily to romantic fancy, it seems not out of 
has observed that certain cardiac irregularities in cases place to suggest that a part of the cardiac benefit from 
presenting nontoxic goiters disappeared after subtotal total thyroidectomy results from a change in the state 
thyroidectomy, although the metabolic rates remained of the general vascular bed, the tone of which is con- 
trolled by the adrenals and sympathetic nervous system. 
This is suggested in the words of Levine and ' 
Eppinger: *° “the essential change [as the circulation 
~ cardiac function in congestive failure improve] 
being an improvement in the back pressure factor, i. ¢., 
diminution of venous or pulmonary engorgement.” 
speculation, the fact remains that there has been pro- 1436 Medical Arts Building. 


INFECTIVITY OF THE SPINAL FLUID 
IN LYMPHOGRANULOMA 
INGUINALE 


EMMERICH vox HAAM, M_D. 


AND 
RIGNEY D’AUNOY, 
NEW ORLEANS 


Because of the usual location of its primary lesion 


and its close 
loma ingui must be grouped with the 
diseases. hether the infection in human 
ledds to a ic disease or whether it pro- 


proper evaluation and planning of appropriate 
therapeutic measures. 

It has been shown by that 
inoculation of infectious material into 
will frequently produce general di of the 
virus with the appearance of lesions remote from the 
site of inoculation.’ While numerous maintain 
the f of extragenital lesions—skin, joints, eyes, 


Animal Passage of Virus Recovered from Glands and 
Spinal Fluid, 


Diagnosie Evidence of the Virus in 
toro) Lesions Reaction Blopsy Butors 
36 Bilateral inguinal Positive Positive Positive Negative 
one month Spessage 3 
Left inguinal Positive Positive Positive Negative 
days 4 passages 3 passages 
@ Right inguine! Positive Positive Positive Nesative 
#4 Right inguinal Fositive Positive Negative ve ative 
Left inguinal Positive Positive Positive Negative 
bubo, four days persages pensagrs 
£2 Hilatersl inguinel Positive Positive Positive Negative 
bubo, two weeks paseges 2 pessages 
inguinale suggests in many respects the presence of a 
ized infection. During the acute stage of the 
i we have encountered quite regularly severe con- 
stitutional symptoms, such as fever up to 100 F. or 
higher accompanied by chills, weakness, anorexia, 
fuse ni “eats and vile In the 
local venereal lesions.?. Of equal importance, although 
: described as dull, press- 
into temples and 
it is accompanied by 
patient to remain in 
marked conjunctivitis 
he neck with pains radiating 
experience have 
Devise & Co 
Chasity’ 


relation to sexual life, * 


LYMPHOGRANULOMA INGUINALE—VON HAAM AND D'AUNOY AM. A, 


type 

phase of the disease. This naturally led to investigation 
of the spinal fluid. Ravaut and Scheikevitch* could 
not detect changes in the spinal fluid. Midana and 
Vercellino * found positi and Nonne reactions, 
with increased counts in two of eleven fluids 


and to attempt by means of experimentation to 
prove or disprove the presence of the virus in the spinal 


were 
the characteristic symptoms. In all cases inoculation 
of gland emulsions resulted in the production of typi 
clinical and histopathologic changes. In two of the 
cases inoculation of the spinal fluid was followed 
ilar changes. The viruses recovered from the 


= 

js 


Bu'l. ct mém. Soc. méd. d’hép. 
and Vercellino, V.: Bull. Sec. frang. de dermat. 
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F., and Martini Herrera, J.: 


<i: 


W. EL: 


1642 
The headaches observed with such regularity in the 
acute stage of the infection suggested to authors 
increase in the intraspinal pressure could not be con- 
firmed by Chaigneau® or Espildora and Coutts.’ Coutts, 
Landa Perroni and Martim Herrera* report inconclu- 
sive results with complement fixation tests on spinal 
fluids, using an antigen prepared from excised bakes 
on mons ance Because of the apparent conflicting results obtained by 
various authors, we decided to study the spinal fluid 
in a series of acute cases of —— a 
- For our studies we selected only patients in the acute 
stage of the disease. They all presented in a greater 
or less degree the aforementioned characteristic consti- 
meninges—during the course of the disease in man, NO tutional symptoms of fever and headache and had 
definite proof exists that such lesions are directly idered with painful inguinal buboes for from a few 
ascribable to the virus. On the other hand, the history days to two weeks. Each gave a strongly positive Frei 
of the average patient suffering from lymphogranuloma reaction and a negative blood Wassermann reaction, and 
adenectomy was done in each case. Intracerebral 
ee inoculation of 10 per cent emulsions of excised buboes 
into white mice revealed in all cases the presence of 
the virus, and the histopathologic picture of the excised ° 
gland was in all instances typical of the disease. Spinal 
fluid from these patients was inoculated intracerebrally 
in 0.01 cc. portions into white mice. Some of the 
animals were killed after two weeks for further animal 
passage and histologic examination of their brains. Vv 106 
1936 
ated the able 
animal passages as indicated in the accompanying table, 
the strain recovered from the Spinal fluid in case 27 
still being carried for further biologic studies. Brain 
emulsions from the animals ——— inoculated with 
the spinal fluid from patients 27 42 gave strong 
cutaneous reactions in patients infected with lympho- 
granuloma inguinale. 
COMMENT 
EEE goes so far as to divide the disease into 
J. Orient, Med. BO: 48 (April) 1934. 
Cristobal, and Coutts, W. ES Rev. med, de Chile 62: 
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three distinct similar to those noted of male urines will react than 

during evolution of ilis. According to him, reported. In fact, every normal male 
time infection and the ve if a large 

of the primary must be as the urine could be without harming 

incubation and may extend up to three weeks. In the attempt to determine 

This is f by a secondary period characterized nomenon we have tested many 

buboes and occasionally generalized lymphadenitis, skin prietary. hormone preparations, i 

lesions, conjunctival lesions and anemia. Lesions of estrogenic in nature. As a result 


inal fluid of infected patients certainly proves that outside her own organism. That this source might be 
od a male bitterling would seem likely, since the lengthen- 


oceurs. Study of the spinal fluid in a large number of ing of the ovipositor occurs normally as a part of the 
cases alone will prove whether this reported observa- ive in the spawning season and when the 
tion must be regarded as the rule or as an ¢ female is in association with the male. We have 
during the course of the disease. Even the never 

latter prove true, our observations give a firmer basis during season when the females were kept 
to the incrimination of the virus as the causal agent of from the males. When the breeding season 
the cerebral manifestations p deere fog rnin occurs, it is probable that the male secretes his hormone 
of lymphogranuloma inguinale, as in increas- excretes it into the water near the female. She is 


i 


USE OF THE FEMALE BITTERLING nism would insure the presence of a male in the neigh- 


AS A TEST FOR MALE ao of the female at spawning time. Naturally 
that the male hormone of 
HORMONE fish and have similar In 
ISRAEL S. KLEINER, Px.D. brief, the male hormone furnishes the necessary stimu- 
ABNER I. WEISMAN, M.D. lation to The tellowing jon typical female. 
AND is an outline a experiment, 
DANIEL I. MISHKIND, B.S. which inlicanes that the idea is correct: Ei liters 
methods of Funk. Harrow and Lejwa Buterndt ard 
o Harrow jwa,* Butenandt and 
for urine. The Tscherning,® and Kochakian and Murlin,* yielding 
title as well as the text intimated, although it did not {tactions: (a) containing male hormone and (b) con- 
positively assert, that might be useful in taining female Ie. of a and b were 
: technic requires the addi- emulsified and added in_ ng doses to aquariums 
tion of a small amount of the suspected urine to an containing female bitterlings in the 
These fish Positive reactions with the fish were obtained only with 
pons rom to mm. log. A positive reaction is denoted @ contained the male hormone, it was injected in oil 
iutedhes oe h of about solution into a capon. It the well known 
mm. simplicity of this test widespread comb and wattle growth. other fraction (b) did 
interest, and many workers desired to use it, believing Oil 


climacteric period. Furthermore, pregnancy urines did male urine, presumably androsterone "po 
not all give positive reactions. ; positor lengthening reaction in the female 


We are indebted Edward A. Doisy for samples of crystal: 
wide variety of urines not solely related to pregnancy tine therlin snd thee” 


ible for the ovipositor test. This conclusion Male 
laboratories. We have also “found that a larger per- aus Mannerharn, Ztschr Chem. 239: (Now. 
Read before the New York Society at the New York on the Protein and Energy rot Castrate | Dogs. J. Nutrition 


Endocrinological 
Academy of Medicine, Jan. 29, 1936. te: 437 
From Biochemistry New 7. Fellmer, O. O.: Ucher die W des Placentar und Hedenlipoids 
York Homeopathic Medial College am Fier talorgane. Arch. d. ges. Physiol. 
(Dec. J vagina, 2: 337 (Dec.) 1927. E.; 
2. Dingemanse 


13) 1935. 
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we had first 
urine recently 
hough dose of 
of this phe- 
s, including 
$ various pro- 
g a number 
*“ hese tests we 
lary period are elephantiasis o genital afrived a $18 responsible factor 
organs, ulceration of the vulva (esthiomene) and rectal was not one of the female sex hormones but one of the 
stricture. Although we are inclined to consider the so-called male hormones. 

conclusions of Coutts premature on the basis of the This is a more logical hypothesis than would at first 
available clinical observations on the various manifes- thought seem to be the case. Since the ovipositor 
tations of the disease, we cannot deny that such a con- stimulating substance or substances are added to the 
cept may yet prove correct. water in which the female fish swims, it would appear 
Our successful demonstration of the virus in the that she reacts to a hormone contributed from a source 

ing 
ng 
ha- 

However, it was demonstrated * that this remarkable fractions caused estrus. However, it has been shown 
phenomenon is not a pregnancy test, since distinctly by several investigators’ that the male hormone has 

were obtained with come urines fro producing properties when concentrated. 

present in 
tes the ovi- 
Ditterling. 
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The anterior -like hormone does not give this EPIDEMIOLOGY 
test. Fractions containing theelin and theelol, and these There are four sources of water supply available to 
crystalline hormones themselves, do not give this reac- the institution, two springs in shallow limestone and 
tion or do so in a very slight . two deep drilled wells. spring water is used only 
We the use of this reaction as a new test to fill the swimming pool and cannot be pumped 
for male hormone. It is extremely : » Mexpensive through the distribution s . The two deep wells 
and time saving. A positive reaction is y seen are so located and installed that apparently there is no 
at the end of from eighteen to twenty-four hours. a for contamination i the top of the 
Sometimes the ovipositor continues to grow during the casing. From the wells the water is pumped to #h 


an aquarium containing two female bitterlings i 
liters of water, will cause heni 


AN INSTITUTIONAL OUTBREAK OF 


EPIDEMIC JAUNDICE 


JOSEPH C. WILLETT, D.V.M. 
EMANUEL SIGOLOFF, M.D. 


AND 
CLIFFORD L. PFAU, A.B. 
ST. Lovts 


ves. 
The outside help consists of those employed in the 
kitchen, a carpenter, an ineer, a chauffeur, two 
tailors, and a bookkeeper. chapel is open to the 
but services are not attended jointly by the out- 
siders and the students. There is a separate entrance 
for outsiders. 


elevated storage tank located on a hill above the insti 
tion. The storage tank is constructed of masonry 
walls extending above and below the ground. The 
cover of the tank is constructed of wood and provided 
to prevent i ion, are openings 
between the roof and the masonry walls large enough 
to admit small animals. 


SYMPTOMATOLOGY 
The disease was relatively mild in the majority of 
cases. In typical cases there was a slight initial 
tion of re, with several days of nausea, vomit- 
ing, anorexia, abdominal pain, constipation, clay colored 
stools, and bile stained urine. 


on the twelfth day. 
noted in a few cases. As a rule, however, the jaundice 


second twenty-tour rs. 
In order that the test may be used in a uniform 
manner by all, we suggest a procedure and at the same 
time define a unit as follows: One bitterling unit is 
the smallest amount of material which, when added . 
n 
ovipositor (to oO a n OF n at 
least one of the two within forty-eight hours. Other = The grounds of the institution were well kept; alf 
necessary conditions are: (1) the fish must have been the buildings were in a good state of repair, and 
in the test aquarium for from eighteen to twenty-four sewage was disposed of through a water carrying 
hours before the suspected material was added, and system. There were a few rats on the premises but 
(2) at least half of the water used should be taken y on was no unusual increase in the rat population 
from the stock tank. ‘noticed at the time of the epidemic. The institution 
COM MENT was free of blood sucking insects, and there had been 
The simplicity of the bitterling test should make it no complaint on thé part of the students during this 
of great value in the isolation and purification of male time of having suffered insect bites. 
hormone. It should also aid in the establishment of a During the month of August 1934 the junior 
definite clinical diagnosis of many endocrine disorders. students were away on their vacation and the senior 
The details of this work will be published in another — students had just completed an eight-day retreat during 
journal in the near future. the latter part of this month. September 1 the first 
450 East Sixty-Fourth Street. case of jaundice appeared in a senior student. Inspec- 
fon tion of table 1 reveals the occurrence of another case 
on September 2, two on the 4th, and one each on the 
ee 10th and 29th. One case occurred on October 10, 17 
a and 25, and the last on November 7, making a total of v 106 
ten cases. - 
ne It was not until September 23 that the first case 1936 
occurred among the scholastics. Additional cases 
occurred September 24 and 28, October 1 and 4, and 
November 6. Sixteen cases of jaundice occurred 
In October 1934 an outbreak of jaundice occurred between October 7 and 9. 
among the students attending a religious novitiate in In all, thirty-two students, or about 25 per cent of 
St. Louis County. Permission to investigate this out- the entire student body, became jaundiced. In addition 
break was granted by the state health officers when 0 these cases, six junior students presented similar 
two cases were hospitalized in a St. Louis Hospital. symptoms except for the absence of jaundice. Only 
Since epidemic jaundice is not reportable, we have no one older adult, an instructor, out of a total of sixty- 
authentic information regarding the occurrence of cight, became jaundiced, but unfortunately he was 
similar outbreaks. absent during the course of the investigation. Table 2 
The school consists of 132 male students divided into gives the case rate of epidemic jaundice according to 
three groups: sixty-two juniors, aged between 16 and the groups. 
17 years; thirty-six seniors, aged between 19 and 20 A child of one of the help residing near the institu- 
years, and thirty-four scholastics, aged between 2] and tion who attended services at the chapel likewise devel- 
22 years. The groups are separated in that they have oped jaundice. A detailed report of this case was never 
different dormitories, refectories and class rooms. Con- obtained. This is the only authentic instance of jaundice 
tact between them is nil except on Sunday, when mem- appearing in an outsider. 
bers of the same family alone may meet. All groups 
attend chapel daily but each group is kept separate. 
The routine housework is done by the students them- 
initiated liness. jaunc was universally 
aS the cases analyzed and usually appeared 
the first and the fourth day; in four instances 
it occurred on the seventh and cighth day and in one 
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rhagiae. of urine specimens of 


. inoculated i igs failed to show 

i commonly between the ) 

tent 


days. 
Abdominal pain localized to the right 


Taste 3.—Frequency of Symptoms in Thirty-Two Cases of 
Epidemic Jaundice 


A No deaths occurred 
; blood picture showed a 


Taste 1.—Date of Onset of Epidemic Jaundice and Weekly 
Distribution of Cases According to Groups 


Efforts were madg to infect guinea-pigs with the 
ig Inoculations Made with 


uinca-Pig 
from Cases of Infectious Jaundice and 
from Water Supply 


inocula- 
tions with blood specimens after the tenth day. Forty- 
eight specimens of urine and eight specimens of saliva 


Taste 2.—Case Rate of Epidemic Jaundice According to 
Groups 


table does not include oral, nasal and conjunctival 

inoculations. Darkfield examination of the water from 

indicative of infection with Leptospira icterohaemor- - 
Bac- 


Ww. Ww. : in London Water, Brit. M. J. 2: 57 
1. Topley, W. W st Boe Leptospira J 


New York, Willtam Wood 


1645. 


106 
was wides and varied from a li ish 
upper rant were obtained in all cases. rifugated specimens 
was a common nt. c was in 
only three out of seven cases that we examined. The 
fever ranged from 99 to 104 F. Weakness and 
prostration were common complaints and often con 
tinued through convalescence. Loss of weight in a Symptoms Pe 
few students was quite striking. The illness lasted 
from a few days to 
during the outbreak 
Only two patients were hospitalized, the remainder 
not be made because of the lack of proper facilities. ae sere 
Table 3 gives a list of the symptoms noticed and the of the institution’s water supply were studied by - 
number of cases exhibiting them. field examination and by guinea-pig inoculation 
negative results. 
_ 
. ee A total of nine specimens were collected from fonts * 
Group (Week That Ended) serving both students and transients, located in five 
“September October ‘Novem her December rm different places in the institution. All these samples 
NAS Showed organisms in great numbers, identical in 
n t rega reports ving 
produced fatal jaundice in guinea-pigs with on 
5641831000010 isolated from roof slime of a coal mine. indle 
lated -spirochete-like organisms from London drink- 
The clinical picture, we felt. suggested the possibility img water thought to be mildly pathogenic for 
06 of Weil's disease. In order to establish this diagnosis guinea-pigs. 
it was necessary to demonstrate Leptospira ictero- 
6 haemorrhagiae. 
LABORATORY INVESTIGATION 
Guinea-pigs were chosen as the experimental animal. 
In this connection Topley and Wilson ' state: “Lepto- 
spira icterohaemorrhagiae is highly pathogenic for 
guinea-pigs whether administered intraperitoneally, sub- : Number of 
ing in an illness lasting five to twelve days and blood. 
In only four cases were we able to obtain blood Guinea pigurine eS 
with these isms intraperitoneally, intracardially, 
instillation. Scorbutic pigs were inoculated, also 
Totelor ifritants. In no instance were we able to establish 
Juniors Sentors Scholastics Average infection. Efforts were made to enhance the virulence 
Number of  @2 by cultural methods in rabbit's serum and by serial 
transfers from animal to animal. These tests were 
———_itittitiiwwe  wegative. No serologic studies were made in connec- 
op ; tion with this investigation and no rats from the 
were studied by darkfield examination and by guinea- affected area were submitted for examination. A 
pig inoculations. All darkfield examinations were summary of the extent of the laboratory work in con- 
negative for organisms of the Leptospira group and nection with this outbreak is given in table 4. This 
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i in stagnant 
water may produce a mild infection in epidemic form 
was ulated by Noguchi. Towler and Walker * 
f only six cases of infectious jaundice in the 


United States between 1922 and 1926 in which Lepto- 


to some factor not ized at the present time. 
Hiscock * described an outbreak 
-ni 


cluded that these cases originated 


| -seven specimens 
thirty-six specimens of blood by guinea-pig inocula- 
tions. Waters* reported a series of 150 cases of 


ory studies were negative. 
Blumer ® reviewed the status of infectious jaundice 
in the United States and noted that: 
1. Seventy-two per cent of the epidemics occurred during the 


fall and winter and only 10 per cent appeared in 
summer. 

2. The disease 
adult population. In 70 per cent of the epidemics, children 
young adults alone were 

3. The spread of the disease occurs by direct contact. Rats 
were implicated but in some 


bers of the institution in common, it is difficult to 


entirely possible thatthe epidemic was subwiding at the 


played a role, to what extent is 
to conjecture. A fact which cannot be is 
our failure to reproduce disease in guinea-pigs. 
What roéle Leptospira played in dissemination of 
the is di to 
CONCLUSIONS 

In an outbreak j ice involving thirty-two 
students out of a total of 132, Leptospira morpho- 
logically ident to icterohaemorrhagia 


6. Hiscock, 1. V.. and oO. of Rpidemic 
A. M. A. 488-490 (Feb. 18) 1922. 

7. Wadsworth, Augustus; 

ing in New York Stale, J. A. M.A, 1i20 (Apel 15) 1920 


INVOLVEMENT OF THE NERVOUS 
SYSTEM IN TRICHINIASIS 


H. HOUSTON MERRITT, M.D. 
AND 
MILTON ROSENBAUM, 


TH 


fonts after the epidemic had subsided continued to was readily demonstrated in samples of water removed 
show Leptospira, although the organisms were decid- from holy water fonts. Attempts to reproduce the 
edly fewer in number. disease in guinea “Pigs in which water from the fonts, 
COMMENTS ; blood, — and saliva from patients were used were 
,, Outbreaks of epidemic jaundice have been reported When the sanitary condition of the fonts was 
in practically all states in the union. In many instances. A» aohtael heided. The relationship of 
ascertained. It would seem that this epidemic was > 
of nonleptospiral origin. 
authors that undice is due 
unable to demonstrate the etiologic agent. 2 con- BOSTON 
in contact infection 
k $ 
some instances by infection of eating utensils. Wads- dete teen 
worth,’ reporting the occurrence of infectious jaundice complications of 
in New York State, did not find Leptospira ictero- ‘“¢cently two patients wi ne 
trichiniasis were sceh in the neurologic unit of the 
Boston City Hospital. The in these cases 
was made with great difficulty. We thought it would 
be advisable, therefore, to report these cases and give 
a brief review of the literature. 
REPORT OF CASES 
Case 1.—Seventecen year old girl with mental confusion, 
delirium, spastic left hemiplegia and flaccid paralysis of the left 
shoulder girdle; recovered. 
History—A. B., a white girl aged 17 years, of Lithuanian 
V 106 
1936 
The chief interest in the outbreak being reported 
centered on the finding of Leptospira in the holy 
water fonts. The sanitary condition of the fonts was 
promptly improved, with the resultant sudden cessation 
of cases. One month later, however, one more case 
—— in a boy whose duty consisted of replenishi 
the holy water in the fonts. There were no additional 
cases. 
Leptospira was found in large numbers in the fonts 
located at both the transient and the student entrance 
was 
. tinence of urine and feces. The vital signs were negative, as 
was the examination of the skin, ears, nose, throat, lungs, heart 
: — . and abdomen. She was seen by us September 3 and was 
Leptospira was of no significance. Direct contact transferred to the neurologic unit. At that time the neurologic _ 
examination showed a slight weakness of the left lateral gaze, 
and a moderately severe left hemiplegia of the cerebral type 
involving the leg, arm and lower half of the face. In addition 
there was a complete flaccid paralysis of the muscles of the 
left shoulder girdle, apparently of a lower motor neuron type. 
This flaccid paralysis was greatest in the scapular, the deltoid, 
the pectoral and the triceps muscles on the left. There was a 
moderate weakness of the biceps muscle and the muscles of 
the forearm, wrist and hand on the left. There were no sub- 
jective sensory symptoms, and no objective sensory changes 
were demonstrated. There was no tenderness of the muscles 
or of the nerve trunks. The biceps and triceps reflexes were 
absent on the left side and normally active on the right. The 
radial periosteal reflex was diminished on the left. The knee 
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are recorded in the literature 


by 


and Hassin,"* nonspecific 


reflexes are the most common 
Summary of Cases of Trichiniasis Presenting Involvement of the Centrel Nervous System 
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1648 Joun, A. 
acute anterior poli itis polyneuritis. wide- one of t eleven patients in eight additional 
patients. Kernig’s sign was present in two cases. 
Cases presenting mental symptoms and focal neuro- 
litis, as was also the normal cerebrospinal fluid. logic signs have been reported by Salan and Schwartz,° 
severity of the weakness of the trunk muscles, the Horlick and Bicknell," Meyer," Walker,’* Gordon,” 
absence of sensory loss and nerve tenderness were Bloch and Hassin,’* Hassin and Diamond,"* Pund and 
the of polyneuritis. The development Mosteller,"* Chasanow,' Sterling’ and Spink." A 
of the marked degree of eosinophilia was the factor summary of the clinical record of the fifteen cases pre- 
that directed our attention to trichiniasis. This diag- senting mental symptoms or focal signs is given in the 
of organisms in the muscles, although no history o The occurrence of optic neuritis or 
pork ingestion could be obtained. paralysis has been noted by 
18 19 
Schwartz, Spink,"* Parker,’* Thompson, 
The involvement of the nervous system in trichiniasis 
may simulate polyneuritis, acute anterior poli itis, i 
and rarely meningitis. present- at necropsy cases 
ing weakness of the muscles of the trunk and extrem- Walker,” Bloch 
ities with i. ¢., 
evidences in ¢ nerve 
with absent Gamper,” 
Reflexes 
(Cerebro- 
Author 
30 cella 
35 celle 
cells 
aphasia eves Improved 
cit bei Trichinose, Munchen med. Wehnachr, 
ig zur Kenntnis der Trichenellenkrankheit des 
kin. Med. 2001137, 1912. 
te in Mee, J. Resserch 48), 1906. 
Verbandl. d. deutsch. path. Gesellsch. 219, 


19° 


Nonne and Hoépfner * 
in the nerves and 
the reflexes were 
The i 


normal manifestations 
cord of one patient in whom 


mechanism of the production of 
; in cases of trichiniasis are not all 
entirely clear. It can be readily understood how the 
inflammatory nodules in the brain and cord can produce 
symptoms, and it is also possible that small cerebral or 


toxin i the 
finding of electrical reactions.”* This theory 
has never been » however, since the only patho- 


myositis. This not satisfactory explana- 
however, since the reflexes are not lost so early 


CEREBROSPINAL FLUID 


Trichinae have been found occasionally in the spinal 
fluid of patients with trichiniasis with or without ner- 
vous symptoms an Cott and Lintz,”* 
Lintz,*" Bloch,” Elliott,” Salzer and Cummins and 
Carson." In addition, lymphocytes have been found 
in the fluids in several cases: Stoll," 90 and 92 per 
cubic millimeter; Pund and Mosteller,"* 35 cubic 
millimeter; Chasanow,' 11 per cubic millimeter; 
Meyer," 50, 58 and 240 per cubic millimeter, and 
Gordon,'* 30 per cubic millimeter. 


We have examined the fluids from eleven patients — 


with trichiniasis and the _— were entirely within 
normal limits with —_ to the counts, 
protein content, Wassermann reac- 
tion. No Negative results are 
also reported by McDonald ar and Waddell * (thirteen 
, It is worthy of note that 
the fluids are 


searched as carefully for organisms. 
DIFFERENTIAL DIAGNOSIS 


Cases of trichiniasis presenting complica- 
tions must be differentiated from (1) yneuritis, 
(2) poliomyelitis, (3) encephalitis or 

4) suai (5) dermatomyositis and (6) peri- 


ingestion, by an eosino- 
pia inthe lod (wh may not develop until late, 
ver), by the skin test and by biopsy of muscles. 
inal fluid is usually normal and helps to 

cxclude poliomyelitis, encephalitis and meningitis. 
Since skin lesions may be present in trichiniasis, the 
may be confused 


28. Lintz, W and the Cerebrospinal Fluid, J. A. 
Bloch, Leon Case with 


2. richinosis Bapere of a the Trichinella 
Larvae im the Spinal Fluid, J. A. A. 68: 2140 sont 18) 1915. 

. . T., and -R.: A Case of Trichinosis with 

eer © the Spinal Fluid, J. A. M. A. @@: 1856 (June 10) 1916; 

Donald, addell, «3 Trichi- 

J. A. 08: 449 re 
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with dermatomyositis. It is differentiated, however, 
the absence of Hos subcutaneous edema 


"Patient with periarerits nodosa may have a ply 
neuritis with muscular weakness, absent reflexes 


lesions in the central nervous s death 
cases (46 per cent). 


EYE CHANGES IN HYPERTENSIVE 
TOXEMIA OF PREGNANCY 


A STUDY OF THREE HUNDRED CASES 


ALTON V. HALLUM, 
ATLANTA, GA. 


appearing as 
oe a or as a series of » usually 
(of the retinal artery. 
usually no associated exaggeration of arterial reflex and 
no arteriovenous s that the lesion 
is ic and not sclerotic. If the location and degree 
- constrictions vary at examinations, it 
f of their spastic nature. 
degree of arterial lesions, 


of the retinal vessels. Retinitis, as shown by hemor- 
rhages and exudates, is most often seen in the posterior 
third of the retina. 


sufficiently early. Wagener’ states that if the lesions 

as ten days they have probably become 
hough they were originally angiospastic. 
Mylius (according to Bergmann *), who made histologic 
examinations of the eyes of women who died in 
eclampsia, concluded that spastic changes in the retinal 


33. Middleton, W. Carter, J. The Diagnosis of Peri- 
arteritis Nodes, Am, Se. 190: 291 1935. 
eae Fulton County Medical Society, Atlanta, Ga., Nov. 
versity School 

Myf, 
Ophthalmology and 148 ( 


nosis in these cases depends on palpation of the arteriaf 
cranial nerve palsies and other focal signs. But the 
mechanism of the production of symptoms of general- _ The prognosis of the cases ae Sa 
ized weakness and absent reflexes is not understood. Weakness or absent reflexes is very good. patients 
It has been thought that these symptoms may be due always recover with slight or no residual 
to an involvement of the nerves by the trichinae or a 
During the past three years I have made rounds in 
the Negro obstetric ward of Grady Hospital twice 
weekly and made records of the fundus oculi of all 
; patients whose systolic blood pressure exceeded 140 or 
whose diastolic blood pressure exceeded 90. This study 
was undertaken with the hope of possibly correlating 
the retinal picture with the degree of clinical toxemia. 
The first change to be observed in mild toxemia is 
usually a generalized narrowing of the lumen of the 
arterioles, which may be limited to a single arteriole 
or one of its branches. Almost as frequently, however, 
chiefly in the older literature. In recent years, more 
relianct has been placed on the skin test and biopsy of 
the muscles, and the fluids are therefore probably not 
toxemia. In the more marked toxemias there is a com- 
bination of — and generalized constriction. Retinal 
edema usually, first becomes visible near the upper and 
| lower margins of the disk and radiates along the course 
The arterioles may regain their normal caliber if 
there is a reduction of the blood pressure to normal 
watt, J. .. and Lintz, William: Trichinosis, J. A. M. A. 
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Se or 13.2 per cent, the fundus oculi was nofnial. Forty, 
organic changes. Bergmann stressed that degree or 75.5 per cent, of the babies were born alive. One 
of spasticity might vary in direct ratio with variations hundred consecutive patients without previous hyper- 
i ’ or 


fewer angiospastic changes than 


at necropsy that the arterioles through the were Urinalysis had been done on 280 of these patients 

i and the general trend of the albuminuria fairly closely 
followed the severity of the hypertension and the occur- 
of retinitis. But the absence of albuminuria 


: 
FE 
; 


i 


i 

g 
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ii 
it 


i 
= 
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Ww P.: 
101: 1 ( 28) 1935. — 
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Silex * as early as 1895 stated that in cases of retinitis studied for comparison. Their average age was 24.2 
with definite vessel changes the prognosis was worse. years, and 91 per cent of the babies were born alive. 
Mylius (quoted by Freeman‘) in 1928 described Seventy-eight per cent showed arterial changes, and 
12 per cent retinitis. Seventeen per cent had normal 
usively by fundus photographs. He showed that the fundi. pot caper the opinion that the presence 
changes in the arterioles preceded the retinitis and were of previously ished organic changes in the retinal 
the local cause of retinitis. arterioles was npt of itself a contraindication to a future 
Wagener * in 1933 reported the “ef of a series of preenency ; in fact, his of pati with previous 
forty cases of hypertensive toxemia of pregnancy and — showed 
concluded that spastic lesions of the arterioles were the did another of rious - 
most frequent and usually the primary sign of retinal tension, and the cont qreup crowed a tigi inciiahes 
penens. Ty oes ee of retinitis. In my series if the cases with arterial 
his cases; about 60 per cent of the spastic lesions dis- changes together with retinal edema were classed as 
appeared with the termination of pregnancy and the retinitis, the group with previous hypertensive toxemia 
return of the blood pressure to normal. In about 40 per of pregnancy would show a higher percentage of 
cent of the cases organic lesions developed in the arteri- retinitis than would the group without previous hyper- 
oles, often with retinitis, and in such cases elevation Alen, 
of the blood pressure usually persisted. He con- afd severe grades of hypertension are more frequent 
sidered diffuse retinitis of the albuminuric type as evi- in those patients who have had a previous toxemia, I 
dence of severe generalized arteriosclerosis rather than would conclude that one eager toxemia of preg- 
of nephritis. In a later paper he * stated his belief that nancy contraindicates anot pregnancy because -the 
the majority of these patients with retinitis would have patient is more likely to suffer permanent cardiovascu- 
V 106 
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al injury developing. ve seen hive patient i PUT eta 
retinitis before the twenty-eighth week; only one, or class 3 hypertension. It seems thén that the absence 
20 per cent, gave birth to a living baby. Three of these of albuminuria in these patients is without great sig- 
patients had exhibited hypertensive toxemia previously. "ificance, but a high grade of albuminuria indicates a 
However, if the toxemia that precedes the twenty- Severe grade of toxemia. This is likewise true of the 
eighth week is not accompanied by retinitis, the chance Presence ae 
for a live baby is not much better. I have seen twenty- __ [he Phenolsulfonphthalein urinary and the non- 
one patients, all of whom had moderate to severe hyper- che 4d Ape es creatinine and sugar content of the 
tension and arterial changes without retinitis; of these f cli wt show changes in keeping with the degree 
only six, or 29 per cent, gave birth to living babies. © Cimical toxemia, ss 
In eighteen labor was induced artificially ; if the preg- by forty 
nancies had been allowed to continue to the period of and in all duri 
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EFFECT OF INJECTION OF BACTERIAL 
FILTRATE ON BROWN-PEARCE 
RABBIT EPITHELIOMA 


W. T. POMMERENKE, 
ROCHESTER, N. Y. 


The of bacteria or their in the 
employment products 


treatment of malignant is not new. One need 
only refer to the work of :* who for some forty- 
five years has reported fa y on the use of bacterial 
in certain neoplasms. More recently Beebe 

Tracy * were able to observe ion and dis- 

of in dogs that had 

been given injections of bacterial fi Complete 
of a was pro- 

Shear * in a of cases with 


for from four to six days, during which time the 
cancer tissue was by ferments 


these experiments. 
are well known. It is malignant ani 

which, unchecked, runs a rapidly fatal course in a large 
proportion of cases. 


: 
: 
i 


3 


Preparation of the Bacterial Filtrate—The bacterial 
filtrate was 


chloride, t 


i 


could ily observed. . and 
undigested residue settled out. supernatant 
was passed through a Berkefeld candle, and the filtrate, 
after having passed the test of sterility in this final 
form, was now ready for injection. It will be noted 
that this filtrate was prepared without exception from 
were inoculated. Furthermore, rabbits 78 and 81 
received injections of filtrate prepared from tumor 
tissue removed from their own bodies. A sizable colony 
of rabbits with tumor was available to supply tissue 
for fresh filtrate. At no time was the filtrate more than 
16 days old when injected. 


Injection of Filtrate and Further Care of Animals.— 
Preliminary injections of 0 


Jous. A. M. A. 
Bist iste 
4. Although proprietary preparations of trichloro- on animals, in the hope thereby of gaining accurate 
ethylene are anes to be relatively harmless remedies experimental information on the mode. of action and 
if used in prescribed amounts, the cases presented here on the effects of similar bacterial filtrates. The Brown- 
indicate that this seg gdh is capable of pro- Pearce rabbit epithelioma of the testicle would appear 
ducing grave states of intoxication if the suggested to be a particularly suitable test tumor and was used in 
dosage is exceeded or if the administration of the drug 
is unduly prolonged. 
METHOD 
Inoculation of Animals.—Unless recorded to the con- 
trary, the tumor tissue used for inoculation and for the 
preparation of the bacterial filtrate was obtained from 
tumor growth or from a metastatic nodule. Tissue 
from one to four ive regions of the tumor 
tissue 
until 
nitrates of Bacillus colt. to 
the rather literature has — 
on this general subject. owever, reterence must : ows ; 
made to the recent publication of Connell,* since it fait receiving the filteare, the other 
instigated the present study. Connell reported that 2° 
symptoms of some patients suffering with carcinoma 
Eneole.”” These Eneols Ceanell prepared by inecalat. Connell for the production of Ensol. Masses of tumor 
ing with B. histolyticus a tube containing cancer tissue tissue were removed aseptically from rabbits anesthe- Vv 106 
immersed in physiologic solution of sodium chloride. tized with ether. As much as possible of the adjacent 1936 
The cultures were incubated anaerobically at 37.5 C. tissue, either from the site of the ays tumor or 
from a metastatic nodule, was carefully dissected away, 
so that the remaining tissue was quite homogencous, 
generat y t eria and spect or the type of thus fulfilling the supposed requirement that only one 
cancer protein provided in the medium. The sterile type of protein be present in the medium. This tumor 
filtrate obtained by passing the fluid through a Berke- tissue, which was of the same type as that used for 
feld candle was found to produce “much more rapid inoculation of other rabbits, was then immersed in 
lysis of the cancer cells than took place in control tu physiologic solution of sodium 7 7 
undergoing sterile autolysis.” According to Connell’s of tissue to the solution being approximately 1: 10. 
statements, clinical improvement of certain patients After the mediums were inoculated with B. histolyticus’ 
having carcinoma resulted from the injection of these the culture was rendered anaerobic with a layer of 
Ensols. The growth of visible tumors was checked sterile petrolatum and incubat 
with softening and absorption. Patients having pain five to eight days. During thi 
as a prominent symptom obtained relief with Ensol 
and were enabled to get along with a diminished dosage 
of sedatives. As far as is known to me, Gye® is the 
only one to have published subsequently experiments 
similar to those of Connell. He was unable to observe 
any effect of the injections of Ensol on the growth of . 
mouse tumors. 
Because of obvious restrictions incidental to the use 
of human material, the present study was undertaken 
From Ge, of and Gynecology, University of 
Contribution ts the K of Sarcoma, Ann. 
Surg. 24: 199-220, 1891; The Treatment “ol Malignam Tumors by 
3. Shear, M. J.: Studies on the Chemical Treatment.of Tumors, 
Am. J. Cancer 266-88 (Sept.) 1935. 6. The author is indebted to Dr. Stafford Warren and Mr. Otto 
M. j. 81760 (Oct. 19) 1935. 7. ‘American type calture collection No. 611. 
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which 
before after treatment. 
EXPERIMENTAL STUDY 
The almost invariable finding that variation is the 
the interpretation of phenomena pertaining to cancer 


Total Inoculation 
Numberot with Tumor, 
Injections Days Comment 
a tumor metastases 
138 (7) immune to tumor 
$2 Killed—extremis 
tumor 
eee “2 Living; (7) immune to tumor 
“ a tremis 
tumor 


* Recipients of the tumor had hed no preliminary treatment. Injeeti ons were continued to date or until the animals dicd. 


Tame 2—Experiment 2* 


growth and destruction. Innate resistance to cancer is 
not constant in different individuals or ani- 
mals. Numerous factors doubtless determine whether 
or not a fragment of cancer tissue will take root and 
thrive within a new host. 
number of transplants of cancer will have to 
observed before an entirely satisfactory basal or stand- 
ard response can be determined or anticipated. But 
even allowing for these variables I believe that the 
present series of experiments will permit of certain 
deductions. Only a portion of the observations lend 


given under the skin of the ear to determine i night. However, in all cases autopsies were promptl 
toxicity or other deleterious effect.  eeprend, omer performed. The tissues were preserved in Zenker's 
fixative and stained with the usyal hematoxylin and 
large as 4 cc. given intravenously or sly. eosin. We were thus enabled to accumulate a fairly 
Larger doses were not given, and it is believed that no complete series of slides of tissues coming from the 
umtoward effects have immediately followed any of the control and the injected groups, as well as in cases in 
a The usual procedure was to inject the 
its daily, the intravenous and subcutaneous routes 
being used on alternate days. The routine dosage was 
0.6 cc. The rabbits were kept in individual cages and 
received a dict of oats, “me and alfalfa. Tap water 
was provided ad libitum. Aside from the matter of 
injections of the filtrate, the controls received the same 
Taste 1—Effect of Injections of Filtrate on Rabbits Previously Inoculated with Tumor Coming from Untreated Hosts * 
Time After 
Tumor 
Inoeuiation Follow 
Tumor Deys 
Experimenta! group A 
ow ” 7 
73 
we 7 
Experimental group B 16 
and 207 
Experimental group . 13 
vos 13 
#03 13 
97 
treatment as did the experimental animals. The ani- 
mals were periodically weighed, the weights being con- 
sidered an index of their general condition. At frequent 
intervals calipers were used to measure the rate of 
growth of the primary tumor, graphic records being 
kept. Note was also made of the appearance and 
= of metastases. When in the course of events, 
in the treated and in the untreated group, cachexia 
supervened as a result of the malignant growth and it 
appeared that the animal would in all probability die 
within a few hours, the animal would be killed, so that 
fresh tissue might be available for microscopic study. themselves to statistical treatment. Primarily for con- 
, When this occurred, the term “killed—extremis” was venience, however, pertinent data have been arranged 
applied in the accompanying tables. Even with this in tabular form. As criteria for the determination of 
precaution, an animal would occasionally die during the the effects of injection of the bacterial filtrate on the 
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of the Brown-Pearce rabbit epithelioma, the venous and subcutaneous injections of filtrate. After. 
2. The rate of growth of the primary tumor. tumor. Subsequent injections also were given, 
3. The development of metastases. number of injections indicated in table. The 
4. The regression or of the tumor. results in group D ma be thrown out. The tumor 
S$. The longevity of the animal after inoculation with tumor. coming from rabbit 75 fell on 
6. The microscopic appearance of the tissue. unfertile soll, a» rabbits 76 and 82 we_ repeatedly 
Table 1 summarizes the first experiment. Injections to be immune. In , , 
of filtrate were started on , fourteenth it will be noted that the span of life of the rabbits 
groups of rabbits tumor fragments. Rabbit consi three 
this tumor, since four rabbits with tumor from a rabbit that had received 


Control... ..... = = ose from tumor 
aircady secclved petiminary of propaylertie Injections of lnjertions werw then comtioucd to Gate or deeth of the 
Tams 4.—Experiment 4° 
Number of 


transplants of tumor took in every case. Today, 
are showing ve cachexia. In the third rabbit . 
the tumor gr is arrested or is 


1656 
attempts at the tumor transplants were | | | 
unsuccessful. Rabbit was originally selected as a farther trenteent was given these thron aniamie, . The 
Tame 3.—Exsperiment 3* 
V 106 
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control. However, when the tumor growth was 77 
days old and metastases were noted in the pelvis, the 
injections. Eight injections of filtrate prepared from 
even , although the primary tumor still mea- 
alter the fatal course of the disease. . In B the sures 3 by 2.5 by 0.5 cm. in its various diameters. 
tumor growth in rabbit 80 had become apperentiy static. 2) wae 
The animal remained in good clinical condition after from its that had just received a course of treat- 
138 injections of nodules ment consisting of (forty-one and 
persist. bie won Meng Ay iminished somewhat thirty-one) of filtrate. is tissue was immediately 
originally served as a control, received See then just completed a course of preliminary or prophy- 
of an isofiltrate without apparent effect. rol rabbit lactic injections of filtrate. The injections were then 
82 in this group is apparently immune weet 3. continued without interruption to date or until the 
tumor, since he withstood four attempts at ish- animals died. Examination of table 3 shows that the 
ment of the tumor. bans anne Sy Sey length of life or condition of the rabbits was not sig- 
tit the injected Gl wot seem to. 4 (table 4) 
apparent inj not seem to nm experiment ten imi or “ . 
possess a striking advantage over the controls. phylactie” injections of the bacterial filtrate were glee 

In experiment 2 (table 2) a group of rabbits was 
given a “prophylactic” or preliminary course of intra- tion with tumor. On the sixty-one days following the 
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Clinical Notes, Suggestions and 
New Instraments 


FATAL IODODERMA FOLLOWING INJECTION OF 


IODIZED OIL. FOR PULMONARY DIAGNOSIS 


iy? 


i 


Clinic. 
: 


4. Lipiedol-Lafay was used. 


1933. 
Canad. 


Fatal lododerma, Arch. Dermat. & 


From the ‘4 
26: 319-320 (March) 


A. J. 


— 
(Dec. 


; - panying illustration. Over the extensor surfaces of the arms 
) and the back of the hands were pea to hickory nut sige discrete, 
tllae and pustules, some of which were definitely 
The face was markedly edematous and the 
was more diffuse in character. Most of the 
stules had ruptured, forming large crusted moist 
. In a review of the literature, ing lesions 
of iododerma has been encountered follc 
ized oil into the lung. "x 
ing case of fatal iododerma — 
Fox.? These authors also a 
ject. Their case presented a polymorphous per 
The individual lesions varied from EE meen 
nodules to large fungating 
injection of iodized oil have 
il on Pharmacy and , 
Association.* The fact i blood showed heme 
surgical procedure invol 100 and leukocytes 21,( 
such a diagnostic me orphonuciears 81 per 
disadvantages of such a ocytes 14 per cent. 
s were both negative. 
REPORT OF CASE on fc 
man, aged 47, was referred to 
intendent of the Arkansas State S iododerma and acute ri 
ing history: He had been admitted ment consisted of the 
7, 1934, complaining of weakness lium chloride and dex 
ysical examination revealed scatter ution there was rat 
rest of the physical examination in part, no doubt, t 
this, further saline 
of the general treatme ymptomatic 
ratment pothing applications 
nd wet 
M. ourse.—In spite lesions 
of ledized Oils, J. A. M. A. OO: 1946 
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1s y as iried smears. 
936 Holbrook Avenue. between the hip and the knee, or midway between 
“Littiniaa. te electrodes, and removed during the time of 
Poem the North End Clinic. twenty minutes’ treatment, the machine being 
Deuel : _Henderson Improved Stain for Stipple Cells, . 
2. ‘oni, vergleichende Blutplattchenuntersuchungen average ve were observed comparable 
Scheels. "Arie 4811508, 1915, obtained by conventional diathermy, w 


Youve 106 COMMITTEE ON FOODS 1661 
used as a control. The conventional diathermy currents were ) 
applied to the thigh by tinplate electrodes, one on the medial — Committee on Foods 
Tne aoe used in the investigation made of ACCEPTED FOODS 
were 
sateen ing, a or ul 
were next to the skin to al ivati 

Burns may be produced by this machine, but they ano 
machine considered as giving satisfactory service for = | THO™ Peaxmuim C. Brno, Secretary. — 


ANCHOR BRAND NUT OLEOMARGARINE 
REX NUT BRAND OLEOMARGARINE 


SUNLIGHT BRAND NUT OLEOMARGARINE 
Wave Diathermy Unit, Model 8800, in its list of accepted WISCONSIN MAID BRAND NUT OLEO- 
ARGARI 


GOLDEN CREST BRAND OLEOMARGARINE 


apparatus. 
Council on Pharmacy and Chemistry OHIO MAID BRAND OLEOMARGARINE 


ription.—Ohk prepared from hydrogenated, 
TRE FOLLOWING ADDITIONAL ARTICLES WAVE BEEN ACCEPTED as com refined coconut and peanut pasteurized cultured milk, salt 
Contains 


oF ‘wae Auseican Association vor ro and an emulsifying agent, a derivative of glycerin. 


may be reduced to 30 cc., oe 
,~t- CELLU BRAND CAULIFLOWER, 
Ne WATER PACKED 
alentine, livers from edible animals Packer—Eugene Fruit 4 =a Ore. 
mixture is heated to 
scription.—Canned 
Gen He CES © Ge Galas after harvesting, is trimmed, cut into segments, and packed into 


ee The cans are filled with water, heated, sealed 


AMYTAL (See New and Nonofficial Remedies, 1935, p. 94). 

accepted : Analysis (submitted by distributor).— per cent 

following dosage form has been accepted 


dextrose 
and lactic acid, 0.1 Gm. (1% grains). HAWAIIAN PINEAPPLE JUICE 
2. Cueer Baanv 
BISMUTH SUBSALICYLATE (Sce New and Non- —I. Prospect Supply Company, Yonkers, N. Y. 
on Bios 2. Rhode Island Wholesale Providence, R. I. 
Packer —Hawaiian Pineapple Co., Ltd., San Francisco. 
biemuth pts Hawaiian pineapple juice in 
S. P., 2 grains (0.13 Gm.) and = ree retaining 


; the same as Dole 
“Pre Hawaiian Finest Quality Pineapple Juice (Unsweetened) (THe 
Prepared by the United States Standard Products Company, Wood 


In view of the favorable report on the machine, based on its 
(Contars 0.1 rea Cent or Soorum Bexzoate) 
Manufacturer —The Cudahy Packing Company, Chicago. 
THe COUNCIL BASES ITS ACTION WILL SE SENT ON APPLICATION. Manufacture —Hydrogenated refined coconut and peanut oils 
Paut Nicwotas Secretary. are warmed and churned with pasteurized, cultured milk, salt 
SOLUTION LIVER EXTRACT-VALENTINE.—A Y Spraying through ice water sprays, refrigerated, molded 
solution of a water-soluble fraction extracted from edible livers  *utomatically wrapped and packed in cartons. 
of mammalian animals. Analysis (submitted by manufacturer) .— per cent 
Actions and Uses.—Solution liver extract-Valentine is used in 
istered at the end of each meal The daily amount may be Carbohydrates (by difference). ..-......----+++++++: 0.5 
reduced to 6 cc., or 2 ounces, when the erythrocyte count Calories.—7.4 per gram; 210 per ounce. 
If the count tends to 
increase above this the 
or 1 ounce, daily. The 
U. S. patent. . S. trademark 
90 coagulate’ protein and to 
ot glycerin and 0.3 per cent of 
1 
per gram; 6 per ounce. 
CALCIUM GLUCONATE (See N and Nonofficial larms Distributor —Choice quality cauliflower packed 
Remedies, 1935, p. 139). ' ga? without added sugar or salt. For use in special diets in which 
The following dosage form has been accepted : sugar or salt is proscribed or in quantitative diets of calculated 
Compound Selution of Colcinm Gluconate 10%. 10 ce-U. S. Composition. 
0. 
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parasite has led, he states, to the belief that there must 
exist strains that are nonpathogenic and that such 
strains may live in the human intestine for indefinite 
periods. Brumpt and Simic have made observations 
tending to show that there is another ameba which is 
nonpathogenic but identical in morphology and life his- 
tory with Endamoeba h&tolytica. Many other observers, 
however, have failed to confirm these results. Craig 
himself states that he has repeatedly produced dysen- 
teric symptoms and ulcerative lesions in kittens with 
strains of Endamoeba histolytica from symptomless 
carriers. In one instance a cultural strain obtained 
from a presumably healthy carrier and cultivated for 
more than four years was pathogenic to kittens at the 
end of that period. He emphasizes the point, there- 
fore, that the absence of symptoms in amebic infection 
does not mean that the strain that is present is not 
virulent as far as the production of lesions is concerned. 
The question of the existence of a harmless species 


must, he believes, be considered as still remaining — 


unsolved, but it is of great importance. 
The problem of variation in virulence of strains of 


istics of each strain or whether the virulence of a strain 
may be increased or decreased by cultivation and pas- 
sage through experimental animals or man needs to be 
determined. As long ago as 1914 an increase in viru- 
lence in a strain of Endamoeba histolytica from a 
relapsing case of amebic dysentery after passage 


4. Craig, C. Problems in the Parasitology of 
Amebiasis, 


Some Unsolved 
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These are only a few of the numerous problems in 


through kittens was reported. Since that time a number 
appeared to corroborate the fact of variation in viru- 
OOOO ence of different strains. Frequently it has been noted 
S35 Noars Dzassoan Srazer - - - Cmcaco, Iu. that the virulence of some strains may be raised by 
OO _ passage through animals. A number of other investi- 
Cable Address - - - - “Moti, Chicags” gators, however, fail to confirm this view. Craig con- 
cludes that there probably exist certain strains of 
Gubecrigtion price - - - + - Seven dollers per ennuminedvance Endamocha histolytica which are naturally more viru- 
Kent than other strains. Up to now, however, no strain 
of this organism has been demonstrated to be non- 
er permencat.” Such ncsice should mestion oll journals voceioed pathogenic or capable of living in the lumen of the 
be found page folleniag mene vowel of man for indefinite periods without producing 
|esions. He feels also that the virulence of certain 
SATURDAY, MAY 9, 1936 strains can be raised by continuous passage through 
UNSOLVED PROBLEMS IN AMEBIASIS man is 
Despite the remarkable advance in knowledge of Finally, the question of immunity to Endamoeba his- 
amebas and the infections which they cause, many  tolytica has received relatively little study. The only 
important problems remain for further study. Craig,' evidence of natural immunity is afforded by the epi- 
long a distinguished student of parasitologic problems, demiology of the infection, but the data available are 
has recently reviewed three such problems. The first so scattered and so confusing that it is impossible to 
concerns the question of the existence of an avirulent arrive at a conclusion regarding the true existence of 
strain of Endamoeba histolytica. The absence of defi- natural immunity. In all regions where the incidence 
nite symptomatology in many persons harboring this of amebic infection is high, a considerable proportion 
! of the inhabitants escape infection although exposed 
apparently as much as those infected. This suggests 
but does not prove the existence of natural immunity. 
The spontaneous recovery of some persons from infec- Vv 106 
tion also points in this direction. Evidence of acquired 1936 
immunity may be suggested from study of the so-called 
immune bodies produced in the blood stream by inocu- 
lation with cultures of Endamoeba histolytica or with 
antigens made from such cultures. Evidently specific 
complement fixing bodies occur in the blood of animals 
and human beings infected with Endamoeba histolytica 
and can be produced in animals by the injection of 
antigens prepared by the extraction of cultures of this 
parasite. The fact that such bodies exist and can be 
produced experimentally and that complement fixation i 
occurs not only in persons suffering from amebic 
dysentery but also in carriers without symptoms and 
that in fact the reaction is stronger in such carriers 
than in those having active symptoms demonstrates 
that there exists a reaction between the tissues of the 
body and the parasite, resulting in the production of 
these substances. The relation of complement fixing 
Jamoeba histolytica 1s closely related. Whe bodies to immunity is at present unknown. Craig 
differences in virulence that exist are fixed character- thinks it reasonable to conclude that these bodies indi- 
cate a reaction which in all probability leads to more 
or less immunity in infected animals or human beings; 
but as far as scientific data are concerned there is no 
support of this belief except that furnished by the 
epidemiology of the infection. 
out in these columns and elsewhere, the 


knowledge that amebic infections are widespread in 
temperate as well as in tropical and semitropical lands 
indicates the need for active investigation along these 


BIRTHDAY 
SIGMUND FREUD 

On May 6 the world celebrated the eightieth birthday _ 
of Sigmund Freud. The difficulty of evaluating the 


methods for the investigation of psychologic phenomena, 
tinuity of psychologic causality. This attempt was 
often considered contradictory to the attempt to under- 
stand psychic phenomena in terms of biology. Freud, 
however, emphasized biologic orientation. His scientific 
credo is that though psychic life must be understood in 
terms of psychology this knowledge must be gradually 
integrated with the somatic knowledge of the central 
nervous system and the process of life in general. | 
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analysis. Like all medical methods of therapy, it has 
definite limitations. In this field, as in others, the con- 
stitution of the patient is the unchangeable factor. 
Sigmund Freud was born of Jewish parentage on 
May 6, 1856, at Freiburg in what is now Czechoslo- 


versity in Vienna were the great classic physiologist 
Ernst Briicke and the psychiatrist Meynert. The early 
phases of Freud's work in medicine were spent in the 
laboratory. He became an expert in brain anatomy and 
made valuable contributions to the pathology of infan- 
tile paralysis. In 1885 he was appointed lecturer in 
neuropathology on the basis of his histologic and neu- 
rologic publications. On Briicke’s recommendation he 
received a traveling fellowship, which he used to go to 
Paris as a student of Charcot in the Salpétriére. This 
trip may be considered one of those fortuitous events 
which so often become decisive for the further fate of 
individuals. No other man had a greater influence on 
Freud's later development than Charcot, unquestionably 
the greatest authority in neurology of those days. 
Charcot was an empiricist and a clinician in the best 
sense. His great reverence for facts enabled him to 
emancipate himself from the current theories and dog- 
mas in medicine and to recognize the psychologic ele- 
ment in hysterical phenomena. By the help of the 
technic of hypnosis, Charcot in Paris and Bernheim 
and Liébeault in Nancy had been able to demonstrate 
experimentally the effect of unconscious psychic forces 
on behavior and neurotic symptom formation. <A 
second decisive coincidence in Freud's life was his 


‘meeting with Joseph Breuer. Freud's enthusiam for 


his new field was intensified by Breuer’s reports of his 
patient Anna, a hysterical young woman whom Breuer 
tried to cure through hypnosis. In a sense this patient 
may be considered as the inventor of the therapeutic — 
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Psychoanalysis is offered at the same time as a 
method of therapy. Freud developed most of his 
theoretical ideas from observations made during his 
P| attempts to cure patients suffering from mental ail- _ 
RE ments. Psychoanalysis is set forth as etiologic therapy 
based on a knowledge of the nature of the pathologic 
‘a condition instead of therapy based on empiricism. Only 
: this etiologic orientation can explain the manner in 
which a therapist who began with the modest aim of 
influence of a contemporary is doubled in the case of helping hysterical patients discovered the unconscious 
tables tenn mind as an entirely new territory of research. 
consternation ys provoked new discoveries ave Psychoanalysis provides an approach to a large group 
not yet been passed. The influence of the freudian of sufferers who previously were almost neglected by 
concepts has been universal and not restricted to the medicine—the psychoneurotic. In this field temporary 
theory and therapy of mental diseases. The concept improvement obtained by the purposeful or uninten- 
of the unconscious has deeply modified the subjective tional use of suggestion has often been misjudged as a 
real therapeutic result. It is too early to pass final 
vely to judgment on the therapeutic efficiency of psycho- 
edgment forced on them by Freud that even their own 
personalities are removed from the sovereign influence 
of their conscious selves and that they are not even 
complete masters of their own actions. The discovery 
of the unconscious has led to a striving to bring the _ = ee 
this is the essence of the technic of psychoanalysis. in Vienna and from the beginning his interest was in 
In spite of the tremendous influence of Freud on con- the direction of psychiatry. The teachers who had the 
temporary thought, it is still difficult to appreciate fully deepest influence on Freud's development in the uni- 
the nature and extent of his influence on his own field, 
modern psychiatry, and on medicine in general. 
Modern psychiatry is in a phase of fermentation and 
turbulent change. Its development has been character- 
ized by two features: (1) the effort to give an accurate 
description of the clinical pictures of mental distur- 
bances and classify them according to descriptive noso- 
logic units, and (2) the attempt to follow in the study 
and therapy of psychiatric disturbances the principles 
prevailing in the rest of medicine. Perhaps these ten- 
dencies have interfered with the development of psy- 
chiatry as a science. Psychiatry, in its concern to live 
up to the scientific standards of the rest of medicine, 
developed a distaste toward psychologic phenomena. 
These psychologic phenomena seemed reminiscent of 
obscure medieval ideas about evil spirits, exorcism and 
general metaphysical concepts. The emphasis on pre- 
cise description became exaggerated into unwillingness 
to explain, and explanation and understanding were 
confused with speculation. Freud's great accomplish- 
ment consisted in introducing standardized psychologic 
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gave the name “talking cure.” Though Freud eventu- 
ally discarded the use of “cathartic hypnosis,” even in 
the most modern technic of psychoanalysis the prin- 
ciple of this “talking cure” is still present in the form 
of free association. 

From this time Freud’s life began to center more 
and more around his efforts to understand and cure 
first mental disturbances and then the personality as a 
whole. For a long time he worked entirely alone and 
even severed his collaboration with Breuer, whose 
vision was more limited and who shrank back from 
those unusual phenomena which the penetration 
into the unconscious soon revealed. It was not until 
1902 that a number of young medical men began to 
gather around Freud. With few exceptions all have 
devoted their lives to the development of psychoanalysis. 

Among the first to join Freud in his study of 


Whereas Jung later became one of the dissenters and 
Bleuler’s attitude has been checkered by repeated alter- 
and Abraham adhered consistently to the fundamental 


organization 
was formed, which, except for the period of the World 
War, has held an international congress every second 
year. At present almost every country of the world has 
psychoanalytic societies, the members of which are 
almost entirely, and in America exclusively, physicians. 
The first psychoanalytic institute in which training in 
psychoanalysis was conducted in a systematic way was 
founded by Eitingon in Berlin in 1919. Now a number 
of such institutes exist in different cities of Europe 
and America. The first psychoanalytic society in 
America was founded in New York under the leader- 
ship of Brill. The Chicago Psychoanalytic Institute, 
now partially supported by the Rockefeller Foundation, 
has been chiefly devoted, under Dr. Franz Alexander, 


concepts with the medical and biologic sciences. 

Today psychoanalysis and its followers are still some- 
what isolated from the rest of medicine. No doubt the 
first bitter emotional reactions against the startling con- 
cepts of Freud are responsible for this isolation. Seen 
, however, the thirty year 


remarkable. The fight for the scientific study of the 
human body by dissection lasted for centuries; the 
unbiased objective study of the human personality must 
prevail over greater emotional obstacles. —. 


Late in his career Freud 1s receiving official recogni- 
tion in many places. His first recognition came from 
contemporary leaders of thought and literature, such 
as Thomas Mann in Germany and Romain Rolland in 
France. The city of Vienna made him an honorary 
citizen, and in 1930 he received the Goethe prize in 
Germany. He was elected an honorary member of the 
Royal Medical Society of England in 1935. 

its 


shall come to consider Sigmund Freud as the founder 
of a new trend of thought in psychiatry—an investiga- 
tor with a “profound insight into the workings of 
primitive mentality.” 


VITAMIN D MILK 
The reports several years ago that vitamin D fed to 
infants or to chicks as irradiated ergosterol was not as 
effective as an equal number of rat units of cod liver oil 


the antirachitic value of milk from cows fed irradiated 
yeast, sometimes called “yeast milk,” and that of irra- 


directly. 
Value of Irradiated Cow's 


Milk and of 
Produced by Cows Fed Irradiated Yeast, J. (arch 


principle of psychoanalysis. To the free flow of her 

speech during hypnosis, by which she gave expression 

infancy. While the increasing interest in psychologic 
factors of somatic disorders should not be attributed 
wholly to Freud, no other man has contributed a 
greater stimulus toward study and understanding of 
psychologic phenomena. 

His contributions to medicine and those on the appli- 
cation of psychoanalysis to the cultural fields are col- 
lected in twelve volumes, which have been published 
by the International Psychoanalytic Press. The position 
of Freud as a great leader is secure. Great epochs in 
medicine are defined by great leaders. As we associate 

unconscious processes were the representatives of the Vesalius with anatomy, Harvey with physiology, Vir- 
Zurich school of psychiatry, most prominent of whom Chow with pathology and Pasteur with bacteriology, we 
facts and principles of psychoanalysis and had a great 
share in its development and organization. 
V 106 
1936 
lave stigatic on com- 
parative merits of various antirachitic preparations. 
Because of the practicability of administering vita- 
min D to infants directly in milk, this fluid fortified 
with the vitamin, either by the addition of concentrates, 
by the feeding of irradiated yeast to the cow, or by the 
direct irradiation of the milk, has received special atten- 
tion. Clinical experience with the different types of 
“vitamin D milk” has indicated that, in general, all 
these forms are effective to the extent of their unitage 
for both the prevention and the cure of rickets in 
infants. Unit for unit there appears to be no great 
difference between the antirachitic value of the three. 
to the study of psychophysiologic interrelauionsnips as *YPEs. 
important means of integrati recent studies on tic . s judged 
roentgenograms and the concentrations of calcium and 
of phosphorus in the blood serum, the authors con- 
cluded that there were no practical differences between 
diated cow's milk. If a slight difference-actually existed, 
it was thought to be in favor of the milk irradiated __ 
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A recent experimental investigation on chicks,? how- 
ever, seems to indicate that in this species a distinct 
difference exists between the antirachitic activities of 
“yeast milk” and of “irradiated milk.” Day-old chicks 
were fed a rachitogenic basal diet cither alone or sup- 
plemented by the various vitamin D preparations under 
investigation. These substances had previously been 
assayed on rats and therefore could be administered in 
comparable amounts on a rat unit basis. As an index 
to the antirachitic potency of the test substances, the 
ash content of the tibia was determined at the end of 
five weeks. The results demonstrated that “irradiated 
milk” is approximately ten times more effective than 
the same number of rat units of “yeast milk” and, 
further, that the antirachitic activity of the former 
compares favorably with that of cod liver oil and irra- 
diated cholesterol. It is of some interest that the latter 
result confirms that of another investigator * regarding 
the relatively high efficiency of irradiated cholesterol 
as a source of vitamin D for the chick. 

A distinct difference between the vitamin D content 
of the cream and that of the skim milk portion of 
“irradiated milk” and “yeast milk” was also described.’ 
Nearly all the vitamin D potency in both cases was 
found in the cream, the skim milk fraction being almost 
inactive. Furthermore, as was found with the whole 
milk, the cream from the irradiated milk possessed a 
much greater vitamin D potency than that from yeast 
milk, 

The foregoing investigation gives no support to the 
possibility that the baby chick can be used with greater 
accuracy than the rat for ascertaining the the anti- 
rachitic effectiveness of different vitamin D containing 
substances in infants. However, it is of some interest 
in this connection that, according to a recent clinical 
study,* the feeding of “yeast milk” to premature 
infants as the sole source of vitamin D proved to be 


Unfortunately, the antirachitic efficacy also of irradi- 
ated and other types of fortified milk was not studied, 
since it seems possible that under the physiologic strain 
imposed by premature birth these infants might have 
shown an exaggerated differential response to anti- 
rachitic agents perhaps similar to that found in the 

From the foregoing citations and from the results 
obtained in other pertinent investigations it would seem 
that the question of the relative merits of various anti- 
rachitic agents is far from solved and that there is an 


2. Haman, R. and Steenbock, Harry: The Differential Anti- 
rot Vitamin Nutrition 688 (Dec) 198. 
Je: Provitamin of Cholesterol, J. Biol. Chem. 

306: 711 1934, 
4. Davidson, L. Pro 


T.; Mer Katharine K., and Chipman, S. S.. 
Am. J. 


Infants with Vitamin D 
. Child. 1 (Jan) 1936. 
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DESATURATION OF FATTY ACIDS - 
In 1908 Leathes proposed his now well known theory 
of desaturation of fatty acids by the liver. According 
to this view the liver not only selects preferentially the 
unsaturated fatty acids being absorbed from the intes- 
tine but also desaturates the fatty’ acids stored in th: 
body depots prior to their oxidation. There is little 
doubt that the liver is a significant factor in the metabo- 
lism of fat but the recent experimental evidence has 
not all favored the view of its importance in desaturat- 
ing fatty acids. Thus the modern conception of the 
nutritional indispensability of linoleic and linolenic 
acids—fatty acids with two and three double bonds, 
respectively—implies directly that neither the liver nor 
any other tissue can produce these compounds from morc 
saturated ones. However, arachidonic acid with four 
double bonds has been found in considerable quantities 
in liver and other tissues despite the fact that this fatty 
acid is not ordinarily a constituent of the diet. This 
fact strongly points to synthesis in the animal 
In a recent report Schoenheimer and -Rittenberg ' pro- 
vide evidence of a somewhat different kind for the 
transformation of saturated fatty acids to unsaturated 
ones. In two experiments mice were fed a diet con- 
taining a saturated fatty acid in which deuterium 
replaced some of the hydrogen. After seven or twelve 
days the total fatty acids of the mouse were separated 
into a saturated fatty acid fraction and an unsaturated 
fraction and the deuterium determined in each. In both 
experiments deuterium appeared in the unsaturated 
fatty acid fraction. As the amount of it was several 
times that appearing in the body water, the conclusion 
from the saturated fatty acids. These experimental 
results obtained with ultramodern technic provide 
further evidence that the organism possesses the ability 
to desaturate fatty acids. 
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THE KANSAS CITY SESSION 
Breakfast for Members of Section on Nervous and 
ental Diseases 
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The neuropsychiatrists of Kansas City and the Missouri- 
Kansas Neuropsychiatric Association will give a breakfast for 
the members of the Section on Nervous and Mental Diseases 
of the American Medical Association at the Kansas City Club 
on the morning of Thursday, May 14, from 7:30 until 8: 45 
a.m. All members of the section in attendance at the Kansas 
City session are invited to attend this breakfast. 
urgent need for further carefully conducted and con- Alumni Banquet 
trolled studies of the problem, particularly in full-term The University of Minois Medical Department Alumni ban- 
and premature infants. quet will be held in the main dining room of the University 
Club in Kansas City at 6:30 p. m. Wednesday, May 153. 
Dr. W. E. Keith, 100 Professional Building, Kansas City, Mo., 
is the local chairman in charge of arrangements for the 
banquet. 
1. Schoenheimer Rudolf, and Rittenberg, D.: J. Biol. Chem. 1133 
$0S (March) 1936. 
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Asso- 
N Ni < , ciation of T . Frank H. Lahey, Boston, 
the Guilford Coun Medical ‘Society on Disease.” 
was in 
mond, April 16-17———Drs. Robert P. Noble and Robert H. TENNESSEE 
Hack r., add the Wake County Medical Society News.—Dr. Andrew A Eggston, New York, 
2, on “X-Rays in Treatment of Skin Disease” the Nashville Academy of Medicine, April 21, on 
and “Phy of [—/ and Their Clinical “Clinical Pat in ion to Diagnosis.” Richard E. 
¥ . Emil Novak, Baltimore, Ph.D., Mi , addressed the academy, April 7, 
the , April 8, on “The Endocrines in Gyne- on “The Guild of Medicine.”"——A s on diseases 
cologic "——- At i meeting of So was presented before the Hamilton Medical ay 
District Medical Association in Mount Airy, April 8, Chattanooga, April 30, by Drs. Philip H. Levinson, Harold J. 
3 
reatment on — 
eases.”———-Dr. William D. James, discussed cancer Dr. Elbert G. W Knoxville, addressed the Knox County 
Gee hee the Rutherford County Medical Medical Society, April 7, on “Toxemia of Late Pregnancy.” 
, Forest , April 16. 
TEXAS 
OHIO State Medical in Houston. — The seventieth 
Hospital News.—T service for the pneumonias and annual session of the State Association of Texas 
demonstration of the of typing by the Neufeld technic held 


anonymous it is igent patients, spe- : 
a a Oc Ort Treat 
opened April 5 at Bryan. of Peptic 
Conference of County The council of the Ohio -—- Marcus Pinson Neal, Columbia, Mo., The Reactive Blood Cells in 
State Medical Association has invited officers of all county Edward H. Ryn Rochester, Minn., Sy from 
societies, with chairmen of their medical economics, the Hy unction and Hyperfunction of the Eadecrin Gh 
public relations and legislative committees, to with officers j. Rochester, Minn Urinary Lithiasis. 
jects to ine ical care indi ’ 
program in county 
District Meeting.— The second councilor district of the haieien. Texas Neurological Society, Texas State 
Ohio State Medical Association held its annual meeting in iati Conference of County and 
ae “on © Guest speakers at an Officers and the Texas Socrety 
were Drs. A M. Snell, Rochester, M who discussed 
Studies in the Liver and Biliary Tract” and “Clinical VIRGINIA 


Medical College.—The Medical Col- 
morning was devoted to clinics at the Springfield City Hospital. associate professor of physiology White 
professor of clinical 

New 


PENNSYLVANIA ; resigned, was made emeritus surgery. 


a imil low in 

‘ ceeding Dr. Ross V. Patterson, Philadelphia ; siology, University of Virginia Department of Medicne, has 
. Academy of Sciences at in i 


dinner and meeting of the Philadelphia County McLean, Portland, addressed the Cowlitz County Medical 

Medical Society, April 22, “in recognition of his accomplish- Society, Longview, in March on “Diagnosis and Treatment of 
ments in the activities of organized icine.” 3 im, Rheumatism” and “Spinal Injuries” respectively ——Dr. George 
who is 54 years of graduated from the University W. Swift, Seattle, addressed the S e County Medical 
Pennsylvania School Medicine in 1906. He was president Society, S in March on “ Drainage in Treatment 
i that of Head George R. Seattle, and 

Societe te March on “Proctologte Examinations” and 


ve made availaD > Onysicians Ol riamiton County a On, n Amomo, with headquarter 
the Cincinnati General Hospital, through the generosity of an Rice Hotel. The program includes the following 3 
4 
ceeding Dr. John M. Beck, Alexandria; Dr. Walter S. Bren- © on the alkaloids of tobacco and the catalytic dehy- 
holtz, Williamsport, succeeding Dr. Saylor é; McGhee, Lock drogenation of cyclic bases. 
Haven, and John A. Meehan, D.D.S., New Castle. 
WASHINGTON 
Alumni Luncheon.—The Medical Alumni of the University of com 
of Pennsylvania will join in a luncheon at the Hotel Penn- pared with 10.9 in 1934, the ‘state health department reports. 
May 16. Dr. Charles W. Burr, Philadel- is reported that of 18,217 deaths, 4 comet | by dis- 
, cases the circulatory system, 2,233 cancer other 
Packard Lecture.—Dr. Clifford G. Grulec, clinical pro- tumors, 1,518 by cerebral Sonmnteinn, and 1,524 by diseases 
fessor of pediatrics, Rush Medical College,-Chicago, delivered of the genito-urinary system. Deaths from automobile acci- 
the annual Frederick A. Packard Memorial.Lecture of the dents declined by forty from 1934, the number for 1935 being 
Philadelphia Pediatric Society, a 14. Dr. Grulee’s subject 570. The infant mortality rate increased from 43.2 in 1934 to 
was “Intracranial Hemorrhage of the New-Born. 45.1 for last year. Deaths of mothers in childbirth numbered 
Dr. Brumm Receives Strittmatter Award.—Dr. Seth A. 117, ten higher than in 1934. 
Brumm received the thirteenth Dr. 1. P. Strittmatter Award News. — Drs. Charles P. Wilson and Arthur J. 
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“Chronic ‘ those 
Seattle, di a case of ‘s 
hydrocele of the canal of Nuck before the K Medi- attention to its unsolved problem, and wi 
Society, May 4, and Dr. Kennet Sherwood, irkland, discussion in which each 
“Natural Course of Post-Traumatic Arthritis.” contribution 
was addressed, April 20, by Drs. Homer D. Dudley The conferences 
and Hilton W. Rose, ‘ on Varix of the personal 
1 Vv and Water Treatment Burns” ion may be 
of chemistry 
WISCONSIN Association 
Personal.— Dr B. Pfefferkorn, Oshkosh, has been 
officer to succeed Dr. Guy W. 
Adolf Gundersen, La Crosse, and City, Mo, May 11-12. 
Mr. J Crownhart, Madison, secretary, State Medical Roland K. Meyer, Ph.D 
Society isconsin, are members of a committee recently A Therapy. 
by La Follette to study administration of eB Be St. Louis, I of One of the Active 
, federal aid and state institutions. me - -s 
Digest of Laws on Care of Indigent Sick.—The State Female Organs of Sex and the Nasal M 
Medical Society of Wisconsin, through its department of legal Dt, Hane Lisser. San Francisco. 
medicine, has recently issued the sixth edition of a “Summary =, 
of Wisconsin Poor Relief Laws Affecting Care of Indigent Dy, Jomce B. Collip, Montreal, Purther Studies in Aatericr Plesitary 
Sick.” The pamphlet contains excerpts from the statutes and . 
statements of principles drawn from court . attorney At the annual dinner, M 
generals’ decisions and other available authorities. Thirty-two Calif, 
questions are dealt with, including authorization of relief, defi- Be DB ae | 
of Ge Ge got Aspects of A 
lem with persons obviously indigent but not to get relief, Eastern Physical Therapy Meeting.—The 
obstetric cases, malpractice, hospitalization of various kinds, of the eastern section of the American 
care of the handicapped and pensions. It closes with a resolu- Therapy will be held at the Philadelphia County Medical 
tion adopted by the state board of health, February 27, urging Philadelphia, 
counties, cities, villages and towns to maintain an adequate illiam H. Schmidt. The following 
medical relief program to take the place of that financed until papers 
to have the physici thes 
sician 
of recompense used under 
the family by 
Gervase J. 
Norman E. Titus, New York, Treatment of Erysipelas with Ultra- 
necting violet Energy. 


companies, is ‘to determine which municipalities Mr. Theodore 
various populations are carrying on the most effective com- of cad of 

munity public programs, in an effort to prevent premature Protective 

Subjects to 

of the industrial and 


will members of the Harvard taculty : Dr. Arlie V. 
of hygiene; David B. Dill, Ph.D., assistant 
chemistry ; Dr. Wilson G. Smillie, sor of 


the ry science; Dr. Cecil K. Drinker, professor of physi- 
Drs, Marive N. Smith-Petersen and Paul L. Norton, Boston, Treatment ology and dean; Lawrence T. Fairhall, Ph.D., assistant pro- 
wursitis. 


By, Borg? W. Mapentiog, Rochester, Minn., Treatment of Giant-Cell A. Shaw, assistant fessor of physiology. , Additional speak - 


biology, t i 
University will hold a and Dr. Wolfgang F. von Octtingen, director, Haskell Labora- 
near Baltimore, June 22- tory of Industrial Toxicology, Wilmington, Del. The sympo- 
ing topics for sium will be concluded with a demonstration in the school of 
irati public health and visits to the industrial clinic, Norton Com- 
according to Chelmsford, ass., atigue Laboratory 
a the wishes of Business School. 


May 9, 1936 
of the Medical Library Association wi dd in St. Paul, A joint meeting with the Philadelphia County Medical 
June 22-24, instead of May 25-27 in Rochester as previously Society, Wednesday evening, will be addressed by Drs. Eugene Vv 106 
announced. M. Landis and Lewis H. Hitzrog, Philadelphia, on “Evaluation 1936 - 
Medical Bill in Congress.-—Bill Introduced: H.R. 12492, of Suction Pressure in Peripheral Vascular Disease,” and 
introduced by Representative Colden, California, proposes to Dr. Disraeli W. Kobak, Chicago, “Influence of Short Wave 
authorize an appropriation of such sum as may be necessary, Radiativn on Constituents of the Blood.” All day Thursday 
not to exceed $2,000,000, to construct a marine hospital at Los will be devoted to clinics. 
Angeles Harbor, Los Angeles, for the accommodation of Symposium on Atmospheric Environment.—The Har- 
approximately 500 bed patients. vard School of Public Health, Boston, will conduct a sym- 
Winners in City Health Contest.—Detroit, Oakland, posium on the atmospheric environment and its effect on man, 
Syracuse, Schenectady, Brookline and Hibbing are the winning August 24-29. One day will be devoted to the pneumoconioses 
cities in the seventh annual interchamber health conservation with the following speakers : 
contest conducted among cities by the Chamber of Commerce Mr. Philip Drinker, associate professor of industrial hygiene, Harvard 
of the United States in cooperation with the American Public 
Health Association. The city contest, ed a group of industrial medicine, Clinical j at? ow 
sanitation, Harvard 
Control. 
Public Health Service, 
fitness for 
and significance 
American Orthopedic Association will be held in Milwaukee, of gaseous impurities, nontoxic odors in ventilation, and air 
May 18-21, under the of Dr. Frederick J. Gaensles 
will be at the Hotel Schroeder. Speakers 
inc : 
Dr. Richard B. Dillehunt, Portland, Ore., Reconstruction of Inj 
_ Elbows in Children. pubic Neal mn, MF. ar . Wells, instructor 
Dr. Eben J. Carey, Milwaukee, The Wave Mechanics of Muscle Motion. SUPET Vis Hemist, healt 
Dr. Zabdiel B. Adams, Boston, Occurrence of Abscesses from Hips laboratory section, and supervising engineer, Pittsburgh Experi- 
That Are Firmly Ankylosed. ment Station, U. S. Bureau of Mines; Mr. Ole Singstad, chief 
Research Conference.—The depa 
istry and physics of Johns — 
research conference at Gibson Is 
July 24. The tentative program gi 
discussion: nuclear physics, phot 
chemistry of olefins from petroleum 
plan is ‘exible, varying from da 
the nature of the topic under di 
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he Surg. 
Cory Lieut. Commander, U. S. Navy. 
ical ae Virginia, Rich- 
. mond, 1885; entered the navy in 
the ‘ 1886 and retired in 1910 for in- 
gery capacity resulting from inci- 
Assc dent of service; served during 
a me 4 the Spanish-American and World 
wars; 74; died, February 3, 
past in the Naval Hospital, of car- 
the cinoma of the prostate. 
| Neilson Reik, Pelham 
Briti anor, N. Y.; Universi 
Maryland School of edicine, 
redid Baltimore, 1900; fellow of the 
Ar American College of Surgeons; 
. served during the World War: 
formerly surgeon to the Baltimore 
) Eye, Ear and Throat Hospital; 
ri aged 63; died, February 24, in 
of M 
of th 
), of pneumonia. 
ll, Fort Wayne, Ind. 
Louis, 1897; served du 
the Irene Byron Sanatc 
n Hospital; aged 
board of sede Medica, 
sleir Medical 
Manual of Pennock Hospital ; 
muted article: ity Hospital, Ann Art 
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AMYOTROPHIC LATERAL SCLEROSIS 


Cast B. Younc, M.D., Houston, Texas. 


$23 


ANSWER.—. lateral sclerosis is a 


atrophies in the 


ement, thus giving rise to 
t also involves the lateral 


extremities. 
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| has no ihc action, potassium aiso DIFFERENTIAL DIAGNOSIS OF OBESITY 
to Say, re prec To the Editor:—In a child who has obesity cither of the hypothyroid 
infection of eit or the hypopituitary type, what tests can I use to determine which is 
the type? Are there any reliable tests to differ between the anterior 
and posterior lobe pituitary type? I should like an carly reply as I 
BLINKING AN wish to start treatment. Please omit name. M.D., New York. . 
bey, aged © year for determination of the basal metabolic 
ween a 
de. There have been many 
comple s problem, most 
other? Please for one of the hormones 
the pituitary gland. Until mo 
has found that criteria are oe 1 lation 
urbances when 
He has deve er 
which is not pa 
wy been orm of treat- 
that rst step sclerosis. 
ee designate the latest ther i 
the latter be due to apeute mencures 
; 2 employed yotrophic lateral sclerosis. What he etiologic factors 
ng and the blinking known this disefee? Please omit 
anging his writing M.D. Florids. 
tammering, the whole sync ote 
neurosis. 
erative disease which attacks the anterior cells, particularly 
To the Editer>—I should appreciate any racts, Causing 
able as to the substances used ated refiexes in er extremities. 
on compacts, or cosmetic con iscovery of known value in the treatment 
from this process, coming fre teral sclerosis. Strychnine in full doses 
Sor ony in the weak muscles, but it also tends to 
muscular isa nt- 
y of trial. About '15 Gm. of this sub- 
millionth inch) that polishi D or three times a day. me 
able. Particularly is this etiologic factors known for this disease ; 
make polishing or point lateral sclerosis may be ca by syphilis. 


K GED 0 6c 3 ounces 
0.600060 2 ounces 
Aluminum ammonium sulfate................ 1 ounce 


the alum, accentuated the production of exosmosis due to 


do, however, presume to call your attention to 

pathologists do not recognize the condition popularly termed “limber 
neck” as an entity. Rather it is a symptom manifested commonly in 
such conditions as emaciation due to intestinal worms and tuberculosis 
and in fowl ty id, leukosis, range paralysis and perhaps other diseases 
in addition to botulism. Cuaates Mueaay, Ames, lowa. 
Professor of veterinary research, lowa State College of Agriculture 


EXAMINATION AND LICENSURE 


iste 
Medical Examinations and Licensure 
COMING EXAMINATIONS 


TERRITORIAL BOARDS 
Sec., Dr. J. N. Baker, 519 


Anizona Basic Science. Sec., Dr. Robert L. 
ARnansas: Medical (Regular). Little 12-13. See... State 
Board the Arhanes, Medical Dr. 

H. Young, 207% Main St., Little Rock. — 


San Francisco, May 13. Sec., Dr. Charles 


June 15-16. Sec., Dr. William M. 


P. 

a: 
of Registration and and Education, Mr. 


lowa: lowa City, June 24. Dir.. of Licensure and Registra- 
tion, Mr. H. W 


Kawsas: Topeka, June 16-17. Sec. Board of Medical Registration 
Examination, Dr. C. H. Ewing, 


Louie, Health Commissioner, Dr. 


Kenreucey: 


T. OM 1215 


une 9-10. Sec., Dr. We 


1 
hs June 9-10. Dir. Bureau of Examining Boards, 
June 16-17. Sec., Dr. Arthur W. Belting, 


New Yorn: Nos: Atay, Baflalo, New 
Professional 
June 15. Sec., Dr. Ben J. Lawrence, 
: 9. 
Sec., State Medical Board, Dr. H. M. 
: Oklahoma City, June 10-11. Sec., Dr. James D. Osborn 
June 16-18. Sec. Dr. Joseph F. Wood, $09 
Sovran June 23. Sec., Dr. A. Earle Booger, 
n, June 23-25. Sec., Dr. T. J. Crowe, 9198-19-20 Mer- 


Noeta Canou NA: 
$03 


24. Sec., Board of Medical Registration, 
Lg TE June 18-20. Sec., Dr. J. W. Preston, 28% 


N. Bower. 3 3414 W. 


Wromsne: Cheyenne, Dr. G. M. Anderson, Capita 


BOARS OF BESICAL EXAMINERS 
ov Mepicat Exawinens. Perts | and li. June 
22:34 and Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
SPECIAL 

Dr. C. Guy Lane, 416 Mariboro 
Boaap of ann Gywecotocy: Oral, clinical 
of he held in Kansas City, 
3 11-12. Sec., Dr. Paul Titus, 1015 Highland Bidg., Pitts- 
“ay 


be 180 Michigan ve., Chicago. 
A Pe : N.Y. 0 
MERICAN D oF Albany 10, Baltimore 


ERICAN or Usotocy: 
J. Thomas, 1 


8 physicians at 
Jefferson City, Jan. 6, 1936. The following schools were 
School LICENSED BY RECIPROCITY Year Mevlgspelty 
Loyola University School of Medicine.............. 1919 Iinors 
University of lowa College of Melicine....... 
Site Cas of icine 
and Hospital Medical College............ (1908) Kentucky 
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RACTERIOSTATIC ASTRINGENT PREPARATION 
To the Editor -—For some time I have been prescribing the following: 
This 1 have prescribed for a vaginal douche, one or two teaspoonfuls 
te a quart of water. I have often prescribed it for a wet of dry dressing. 
I have prescribed it for tired, aching feet. Please advise if the formula 
has any antiseptic qualities, as 1 have obtained some wonderful results 
from it. What is in it that gives such good results? 34. Georgia. : 
ion is — not dis- 
Magnesium 10n. ho 
doubt, a good deal to do with the immediate grateful cooling 
sensation resulting from this application. 
SAFE ANALGESICS- 
Te the Editor:—Is there a safe anodyne other than narcotic? 1 know 
that unpleasant scquelae have occurred after some of the barbiturates. 
Would you consider it wise to give these frequently for relief of pain? 
M.D., Pennsylvania. 
Answer.—Cure of the cause of pain rather than frequent 
administration of any analgesic is the goal of therapy. A 
constant pain due to an incurable condition should be relieved — [EE Louisville, June 10-12, Sec., State Board of Health, 
by section or destruction (¢. g., by alcohol) of the sensory Dr. A. T. McCormack, 532 W. Main St., Louisville. 
nerve involved. Manviann: 16. . Dr. {ove 
Acetylsalicylic acid is probably the safest and most generally [itmes - « 
useful analgesic. The action is enhanced by combination with a aoe a 
barbiturate, such as phenobarbital. If excessive J 
sweating, it may be combined with extract of hyoscyamus, as in 
this prescription : 
Acetylaalicylic acid ...... $.00 Gm, 
M. Div. into fifteen capsules. 
Labc!: One every two to four hours as required. 
DEXTROSE SOLUTION INTRAVENOUSLY 
To the Editor :—In the intravenous injection of dextrose what is the 
best strength to use? In a country practice without laboratory facilities V 106 
or distilled water would it be proper to administer the stronger solutions 
as supplied by pharmaceutical firms, say 25 per cent and SO per cent? 1936 
Please omit name. M.D., Pennsylvania. 
Answer.—A 5 per cent solution of dextrose is the best cantile Bidg.. Dal 
strength to use, as it is approximately isotonic with the blood. 
If the patient is also in need of sodium chloride administration, 
it is best to employ a solution of 2.5 per cent dextrose and 
0.425 per cent sodium chloride. Such solutions are readily Milwaukee, June 6. Sec.. Prof. Robert 
. @btainable on the market in convenient containers suitable for 
administration in domestic practice. The stronger solutions 
to t are at. or 
description see New and Nonofficial Remedies. 
ERGOTAMINE AND SCLERODERMA 
Te the Editor>—Can you tell me whether ergotamine has been 
employed to any extent in the treatment of scleroderma and whether any 
case reports have been published? 1 should also like to obtain informa- 
tien concerning the pharmacology of this drug and its use in other 
conditions, such as acrodynia. Please omit name. M.D., Ohio. 
Answer.— No case reports on the use of ergotamine in 
' geleroderma seem available. Ergotamine is an active principle 
of ergot, capable of exerting the effect3 characteristic of the 
drug, including the peripheral vascular effects, which may, 
among others, resemble those of acrodynia. It seems unlikely 
that ergotamine would be used in the therapy of this condition. W 
Au Boston, May 2224. Sec., Dr 
Gi ¢., Minneapolis, 
LIMBER NECK AND POLIOMYELITIS 
Te the Editor eply t ding relationship of limbe 
of fowls and 91 of Tue Missouri Reciprocity Report 
is read with considerable interest. From personal study of forms of 
paralysis in fowls and swine | am very sure your answer is accurate. I 
and Arts. 


Hie 


f 


BOOK NOTICES 


sis 


Tilt 


142] 


ad 


Hilt 


A. 
1664 
P. compendium has to offer, a style 
ze that encountered in most German medic 
liarity with German is re 
of histamine, for instance, is 
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literature on pharmacology. 
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Pharmaceutical Pres; 8. K. 
book a gold mine may be 
full of priceless information a 
” a book that is “intended to re 
ble compass references to the c 
notable advances throughout ¢ 
V 106 
1936 


> 
= 
S 
3 
& 


of Legal Medicine 
Acts 
in the 
If 
of grain 
other 
fter 
industrial 
ion, the 


and Legislation 


| 


book should 
the masseuse as 
B. Graham 
Medical 
tNust rations. 
ie the 
pleads 
the 
yes 
of the 
Decteur P. 
Peyronnet & 
not 
the 
remedies 
and ¢ 


1685 
aa 
medication. 


106 
1936 


i 


J. 


*Orientation of Venous Valves in Relation to Body Surfaces. E. A. 


in 
to 
Rabbit 


to Body 


CURRENT MEDICAL LITERATURE 


i 


115-230 (March) 1936 
G4: 277-412 (Feb. 25) 1936 


within twenty 
5. The 
to 
the treatment of 
Anatomical 
of Hy 
Cc. L. 
. Montreal.-p. 357. 


ii 


Method for Staining Pepsinogen Granules in Gastric Glands. D. 
Edwards, Roston.-p. 369. 
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is Cerebri to Ante 
Boston.——p. 277. 
and Spinal 
pley, University, 
Rabbit. J. E. 
Palo 
Extr ition of Incisors 
<A. 
T. 
Studi of Muscle: II 
Cen calated Disks in 
Mu via Cobaya). E. 
tion: . E. J. Carey 
Moore, Philadelphia.p. 387. 
igin of Notochord im Alligator Mississippiensis. A. M. Re twelve cases, is 
Ww. Va—p. 405. n early changes 
Example of Thoracopagus Tribrachius in M s to those fou 
Harbor, Maine.—p. 409. eristic 
Orientation of Venous Valves in granuloma fp 
Surfaces.—Edwards describes a seeming! icularly in the 
of the valves of veins of the extremities. to be a grant 
of a valve is elliptic in cross section, ¢ diffuse or localz 
ellipse being parallel to the skin or its his is followed by a 
vein at the site of the valve the two cust of the macrophage 
curves of the ellipse, so that the aperts d to arrange themse 
margins is also parallel to the overlying or around the edges 6 = 
of this arrangement is that the compressi hai ic manner. Although 
veins by overlying structures produces se A ar inflammatory reaction 
cusps to each other and thereby ensure lhanges were found in the blood 
the valve. The demonstration of the icular relationship to either the 
valves to the overlying skin is based or ts im the connective tissue. 
and on roentgen studies of the living st Polymorphonuclear neutrophilic leukocytes, although occasion- 
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1692 CURRENT MEDICAL LITERATURE 
greatly diminished in cardiac diseases, especially in the stages 
Gazette Médicale de France, Paris of decompensation. Circulation from foot to head is slower 
481 41-48 (Jan. 15) 1996 than circulation from arm to head in cardiac patients, a fact 
Acute Benign Adenolymphoiditis. R. Debré, M. Lamy, R. Messimy thar ig explained by the modifications of the venous pressure 
wg be " ~s and the more intense the anemia the more rapid the circulation. 
The relation between the rapidity of circulation and the intensity 
Shoulder. J. —p. 63. 
Reduction of Infantile Scolioses.—le Cam has previously _is either normal or retarded. The increase of the velocity of 
described a law which he believes is valuable in the correc- circulation in anemia is due to a mechanism of compensation 
If a shoulder is maintained in an elevated position, it results in the blood. Normal or retarded circulation is probably due to 
the hypertrophy of the corresponding hemithorax and the myocardial insufficiency, which interferes with the establishment 
atrophy of the opposite hemithorax. It thus forces the vertebral of the compensatory mechanism. Circulation from both the 
column to curve and inevitably produces the formation of a cubital and the dorsal veins is increased in febrile diseases of 
scoliosis, the convexity of which is toward the side of the the respiratory tract, probably owing to the increased output 
raised shoulder. A number of cases of infantile scoliosis have of blood during fever and the resulting increased frequency of 
been treated by applying this law. When properly performed, the pulse. It is normal in patients suffering from abdominal 
there is no necessity to fear that the shoulder which was raised tumors with ascites ard edema as well as in diabetic patients. 
by the aid of an elastic tampon will remain raised after the 
end of the treatment. All scolioses of nurslings treated imme- Prensa Médica Argentina, Buenos Aires 
diately are cured rapidly and permanently. Later the reduction BBs 481-542 (Feb. 19) 1936 
of the curve is obtained rapidly if it is of recent origin and not = spronchial Factor in Ayerza’s Disease. M. R. Castex, E. L. Capdchourat 
too pronounced. The less exaggerated scolioses remain treat- and E. S. Mazzgi.—p. 481. 
able for a longer time. He recommends this treatment as a P. L. Miriazi. 
relatively simple and effective method of meeting the problem Provohed Pacumotherax in Pulmonary Tuberculosis: Accident of Work. 
of tn and Congenital Selitary Kidney: Clinical Diagnosis; Case. F. J. Parlet 
and A. R. Rufino.—p. $22. 
Clinica Medica Italiana, Milan Intradermal Anesthesia in Acute Phiegmasia. A. F. Parodi.—p. 526. 
G7: 73-144 (Feb) 1936 Bronchial Factor in Ayerza’s Disease.—Castex and his 
Tamburri . Torchiana.—p. 75. ing from Ayerza’s disease. all cases the picture of 
“Intravenous Chromoscopy in Achylia. A. Allodi and F. Quaglia—p. 68. called winter tree in which 
of ised tram Cubitel end Boreal Veins the branches (bronchi of large caliber) but mot the foliage 
(bronchi of small caliber) could be seen. The bronchographic 
Tract: Cases. L. Capani—p. 117. é aspect of “the winter tree” is due to retention of iodized poppy- 
Ferments in Fluids of Effusions: Amylase. N. Fucci.—p. 136. seed oil in the bronchi of large caliber and it is a characteristic V 106 
Chromoscopy in Achylia.—Allodi and of either chronic bronchitis with dilatation of the bronchi or 936 
chet on diffuse sclerosis of the lung and emphysema. The retention of 
te ral red in 10 cc. of distilled water iodized poppy-sced oil in the bronchi of large caliber shows that 
in sixty-five patients than any other segment of the tree. The condition interferes 
Beeif: ment and te chew bs The resulte of chromos. alveoli and also with the diffusion of gases through the alveolar 
performance also of the histamine test. in endothelium. Insufficient inspiration and expiration follows 
ene when Ge Gye th and, as a result, the syndrome of hypoxemia and hypercapnia 
develops. The constant presence of chronic bronchitis and sub- 
engection. Chromoscopy gave late positive : Ae: sequent dilatation of the bronchi in all the authors’ cases prove 
camber of pationts of the fret group and magative that cardiovascular incufliciency and the mete- 
the other half. bolic disturbances of Ayerza’s disease are secondary to respira- 
tory insufficiency due to chronic bronchitis and its sequels. 
diately after failure of Dilatation of the bronchi is selectively located in the bronchi 
of large caliber and intensifigs itself as the disease progresses. 
modified by the performance histamine immediately 1, is interpreted by the authors as caused by a detrimental action 
after failure of chromoscopy, except im four cases. The suthors bronchitis on the structure, elasticity and kinetics 
conclude that chromoscopy is not a substitute for the histamine (7 1) teonchi. Dilatation was of the bronchiectasis cylindric 
test in the diagnosis of achylia, but it has a complemental value 1... in all the authors’ cases, which explains the lack of fetor 
to the test. The results of the latter are analogous to those in the bronchial secretions of patients suffering from Ayerza’s 
of the former, but they are not constantly in mutual accordance disease’ The dead space was increased in proportion to the 
with each other. The authors advise a chromoscopy in all intensity of bronchial dilatation in all cases. The anatomopatho- 
patients in whom achylia persists after administration of joeic study of the bronchial lesions confirmed the part that 
Ewald’'s meal, regardless of the results, either positive or nega- chronic bronchitis played in the onset and evolution of the 
tive, of the histamine test, and also the histamine test imme- syndrome of Ayerza’s disease. ; 
diately after failure of chromoscopy. The failure of iy by 
after the failure of the histamine test is probatory , Klinische Wochenschrift, Berlin 
existence of complete achytin. The technic of chromoscapy i 28: 289-328 (Feb. 29) 1936. Partial Index 
easy and no unfavorable complications follow its performance. Tumor Specificity and Tumor Genesis. H. J. Fuchs and H. Kowarsyk. 
Dorsal ——p, 289. 
Veins.—Bertola made determinations Cit~ Studies on Increase of Porphyrin in Erythrocytes. K. Lageder.—p, 296. 
culation in fifty persons, aged from 18 to 80, including normal “Treatment of Epidemic Meningitis with Roentgen Rays, H. Hippe and 
persons and patients suffering from cardiac diseases, anemia, a 
ascites, edema and certain infections. The circulation time was in Homervhages Dobrefi 
measured by the calcium chloride method from the cubital vein _ Treatment of Epidemic Meningitis with Roentgen 
of the arm and the dorsal vein of the foot to the arteries of Rays.—Hippe and Grininger direct attention to a former report 
the head. The author found that the velocity of circulation is on the use of roentgen rays in meningitis (abstracted in Tue 
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